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To the Annual Meeting of the A.0.A. 


Your presence is requested at the Fifty-First Annual 
Convention to be held in the Stevens Hotel, Chicago, next 
month, July 20 to 25 inclusive. 

A quick look at the program, printed in this issue, will 
convince you that the subject material to be presented is 
up to the minute and has an osteopathic slant from begin- 
ning to end. 

The theme of the convention—“The Osteopathic Con- 
cept in the Healing Art”—is carried out faithfully in all 
presentations. 

All hotel reservations must be for arrival not later than 
Sunday, July 20. A Sunday evening open house is planned 
by the local committee for your enjoyment. 


Rubin’s Chest Diseases & X-Ray Diagnosis 


A New Book on a Subject of Ever Constant Importance 


The great importance of chest diseases indicates the physician’s constant need for an authoritative and up-to- 
date guide in this field of practice. 


Dr. Rubin’s mew book is custom-made to the needs of everyday practice. Of special value is the great 
emphasis placed on x-ray diagnosis and the practical integration of technics and interpretations with diagnosis 
and treatment. For example, you are told when to use x-ray, how to use it in your office, including instruc- 
tions for positioning the patient, and how to read the roentgenogram itself. Hundreds of x-ray pictures are 
shown with clear explanatory legends to help you in reading them. 


A wealth of material is given on a variety of disorders, procedures, etc. For instance, use of antibiotics and 
sulfas ; simplified methods of chest aspiration and irrigation; post-sanatorium care of the tubercular patient ; 
treatment of traumatic chest injuries; essentials of pre- and postoperative management; and a section on 
surgical treatment. There is a total of 760 illustrations (614 of them X-rays) on 355 figures, 24 in colors. 


By Ext H. Rust, M.D., F.A.C.P., F.C.C.P. Attendin ici ivi ; 

: t nin, M.D., F.A.C.P., F.C.C.P. g Physician, Division of Pulmonary Diseases, Montefiore H tal and C 

ion York. With a Section on The Principles of Surgical Treatment by Morris Rusix, M.D., 685 pages, 7” x 10" 760 a Se 
sures, many in colors. $12.00. 


W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 5 
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“BQ NOT SICK TOO LATE, 
NOR WELL TOO SOON.” 
POOR RICHARD’S ALMANAC (1734) 


TODAY, THE DOCTOR SAYS IT THIS WAY: 
“If you’re not completely well, you’re sick.” 
In nutrition, the value of such an attitude is well 
established. Today, vitamin deficiencies are properly 
recognized as diseases needing prompt and adequate 
treatment. To most physicians, adequate treatment 
includes thorough multivitamin therapy. To many 
physicians thorough multivitamin therapy means 


: Reg. U. S. Pat. Off. 
THERAPEUTIC VITAMIN CAPSULES 
Each capsule contains: 
Vitamin A (liver oil conc.) . . 12,500 U.S.P. Units 
Thiamine Hydrochloride (B:) 


Vitamin D (Activated Exgosterol) 1,250 U.S.P: Units 


DOSE: 1 to 3 capsules daily as directed by physician. 
PACKAGING: Bottles of 100 capsules. 


Gena is a therapeutic multivitamin. 
To prevent its indiscriminate use, PRESCRIBE IT, 
‘WILLIAM R. WARNER & CO., INC. « NEW YORK « ST. LOUIS 


(1706-1790) 
& i 
| 
3a 
Riboflavin (Bz) ..... 10 mg. 2 
Niacinamide ....... + (100mg. 
Calcium Pantothenate ... . 10 mg. Sa 
if 
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for inspection 


No longer must you be in the dark about 

the condition of the lead-rubber inner 

glove in your fluoroscopic gauntlets . . . this 
radically new “Visifiex” glove zips wide open for 

easy examination. Instantly the lining comes out of 
hiding, to be checked against the possibility of radia- 


tion-leaking cracks and tears which years of hard use 


may bring. What's more, the zipper opening permits the lining to be 


“aired” after use, thus contributing to longer life. { You wear 


rubber (minimum .5 mm. lead equiva- 
lent) ; covered in soft pliant calfskin; 
flared cuffs for sleeve comfort. Slip 
your hands into a pair to learn what 
real finger freedom can be built into 
a really protective lead rubber glove. 


gloves for protection .. . now you can actually see that you're 


getting it, instead of taking it on faith. Let your local 
Picker representative show you a pair of these fine 


* 
new “Visiflex” gloves ...or use the coupon below. 


lead-rubber protective gloves 


_ PICKER X-RAY CORPORATION 
300 FOURTH AVE.—NEW YORK 10, N. Y. 


PLEASE SEND ME ON APPROVAL A PAIR OF PICKER “VISIFLEX” 
PROTECTIVE GLOVES @ $30 per pair. 


NAME_ 


| 
| 
| 
3 
i 
You can have Weconfidence in 
| Picker “Visiflex omms. They’re so 
| supple they flex . . . you can 
“make a fist” easily. Natural lead | 
city. 
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Recent Mosby Releases 


DIABETES— 


A Concise Presentation 


by Henry J. John, M.A., M.D., F.A.C P. 
Cleveland, Ohio 


300 Pages, Illustrated. Price, $3.25 


This is truly a medical crusader clarifying the 
dangers and pitfalls in the diagnosis and man- 
agement of diabetes. It’s authoritative litera- 
ture on the subject whether or not you are 
called upon to delve into the intricacies of 
diabetes in your daily practice. 


It is based entirely on the author’s experiences 
in the field of diabetes during the past twenty- 
five years. In writing this book, he turns over 
to the busy practitioner all the knowledge he 
has accumulated in working closely with the 
problems of diabetes and reduces them to 
their least common denominators. 


All the essential principles of diagnosing and 
treating diabetes are fully set forth, and much 
sound advice is offered in the simplest terms. 


The author’s mastery of his subject stands in 
sharpest relief in his chapter on diabetes in 
children. Here he writes with his heart as 
well as his mind. 


THE C. V. MOSBY COMPANY 
3207 Washington Blvd., St. Louis 3, Mo. 


Send me a copy of — 


John’s DIABETES—$3.25 


Attached is my check. 


SYNOPSIS OF OPERATIVE 
SURGERY 


by H. E. Mobley, M.D., F.A.C.S., F.LC.S. 
- Chief of Surgery at St. Anthony’s Hospital 
Morrilton, Arkansas 


416 Pages, 383 Illustrations, Including 
37 in Color 


Second Edition. Published January, 1947. 

Price, $6.00 
The new second edition of this small “re- 
fresher” text in surgical technic has been 
revised and brought up-to-date. Text matter 
has been expanded and there are 44 new 
illustrations, depicting newly described pro- 
cedures, 


Among the important new features of the 
second edition of Mobley’s OPERATIVE 
SURGERY are the following: 


Discussion of cyclopropane anesthesia and 
caudal analgesia; a section describing injec- 
tion treatment of the various types of hernia; 
technic for surgical management of hourglass 
stomach, diverticulosis; treatment of intus- 
susception by traction; and an entirely new 
chapter on injuries, covering repair and the 
use of sulfa drugs and penicillin for prophy- 
laxis and treatment. 


Use This Coupon to Order 


Mobley’s SYNOPSIS OF OPERATIVE SURGERY—$6.00 


Charge my account. 
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NEW BOOKS 


CLINICAL NEUROLOGY—Alpers 


This book includes all the neurological conditions which 
the practitioner may encounter in general practice. 
By Bernard J. Alpers, M.D., Sc.D. (Med.) Professor of 


Neurology, 
Jefferson Medical Phitadelphia, 808 Pages (6%"x10"), 232 
Illustrations, 58 Tables, $8.00. 


EAR, NOSE & THROAT—Lederer 


Pre-eminently adapted to the general practitioner's needs 
. elaborately illustrated . . . authoritative. 


By Francis L. Lederer, B.S., M.D., Professor and Head of Department 
of Laryngology, Rhinology and Otology, ey | of Illinois College 
of Medicine; Fifth Edition, 729 Illustrations, 18 Full Page Color Plates, 
946 Pages, $10.00. 


SEGMENTAL NEURALGIA 
—Judovich 


For practitioners—new light on common, painful condi- 
tions, how to diagnose and treat them. 


By Bornes Judovich, B.S., M.D., Instructor in Neurology, Graduate 
School of Medicine, University of Pennsylvania, and William Bates, 
B.S., M.D., F.A.C.5., F.1.C.S., Professor of Surgery, Graduate School 
of Medicine, University of Pennsylvania. Second Edition, 343 Pages, 
178 Illustrations, $5.00. 


ACUTE MEDICAL DISORDERS 
—Murphy 
The acute disorders that require quick and special care 


. covered in the language of practice. 


By sate Murphy, M.D., F.A.C.P., Professor and Head of the 
Department of Medicine, Marquette University School of Medicine. 
Second Edition, 560 Pages, 27 Illustrations, $6.50. 


ROMANCE OF MEDICINE—Gordon 


A fascinating story tracing the evolution of medicine from 
the earliest times. Interesting, readable! 


By Benjamin Lee Gordon, M.D., Attending Ophthalmologist to the 
Shore lospital, Somers Point, N. mY 630 Pages, 147 Illustrations. $5.00. 


CLINICAL UROLOGY—McCrea 


Ready assistance on the everyday urologic cases . . 
diagnosis, the latest aids on treatment. 


>! Lowrain E. McCrea, M.D., F.A.C.S., F.1.C.S., Associate Professor 
University’ Medical School. 397 Pages, 224 Illustra- 
bn 7 in Color, 


PRE- AND POSTOPERATIVE CARE 
—Tourish & Wagner 


The methods represent the general procedures throughout 

the large clinics of the country as well as at the Jefferson 
hospital. 

By William J. Tourish, M.D., F.A.C.S., Demonstrator and Chief Clin- 

ical Assistant in Surgery, Jefferson Medical sol and Hospital, and 
Frederick B. Wagner, tj M.D. he gee and Assistant in Surgery, 


ck 
Jefferson Medical Col lospital. 450 Pages, 76 Illustrations, 
$6.00. Ready in July. _ 


. their 


F. A. DAVIS COMPANY 1914 cueray street - PHILADELPHIA 3 


Please send books listed below and charge to my account. 


DISEASES OF THE CHEST—Judd 


A concise, practical and systematic manual, especially 

suited to the needs of the general practitioner. 

By Archibald Reynolds Judd, M.A., M.D., F.A.C.S., Thoraic Surgeon, 
and Sanatori 


t of Tuberculosis the um, Hamburg, Pa. 625 
Pages, 140 Re (1 Color), $9.00. Ready in July. 


RHINOPLASTY—Maliniac 


Thoroughly covers the accidental and surgical 
which produce most external deformities. 

By Jacques W. Maliniac, M.D., Clinical Professor of Plastic Repara- 
tive Surgery and Associate Attendi Plastic Surgeon, New York 
Polyclinic Medical School and Hospital. 300 Pages, 214 Illustrations, 
$7.50. Ready in June. 


traumas 


DISEASES OF THE GALLBLADDER 
—Behrend 


An all inclusive volume on the gallbladder and allied 
structures diagnosis and treatment—medica! and 
surgical. 

By Moses Behrend, M.D., F.A.C.S., F.1.C.S., Attending Sur: 


geon, 
Jewish and Mt. Sinai Hospitals, Phila. 355 Pa: 110 Titust ti 
(6 in Color), $7.00. Ready in July. _ Basie 


GONIOSCOPY—Troncoso 


A complete account of the structures forming the angles 
of the anterior chamber of the eye. 

By Manuel Uribe M.D., Professor of 
Ophthalmology, College of Phy: sicians and s, Columbia Uni- 
versity, New York. 318 117 GS in Color), $10.00. 
Ready in June. 


DERMATOLOGY—Greenbaum 


Emphasizes the photographic presentation as well as the 
present day treatment.. Planned by the late Dr. Jolin B 
Ludy. 

By Sigmund S. ». Grachomm, B.S., M.C., F.A.C.P., Professor of Clinical 
Dermatolo: Syphiology, Uni versity of Pennsylvania Graduate 


School of Gedicine 750 Pages, 850 Illustrations (19 in Color). $12.00. 
Ready August. 


MEDICAL DIAGNOSIS 
—Loewenberg 


A comprehensive guide, always stressing the 
patient. Based on 40 years’ practice. 
By Samuel A. Loewenber i M.D., F.A.C.S., Clinical Professor of Medi- 


cine, Jefferson Medical C % Philadelphia. Sixth Edition, 1200 P. 
517 Illustrations, $12.00. 


ARTHRITIS—Bach 


Includes all the methods of effective treatment whic! can 
be immediately applied by the general practitioner. 
By Theodore Ss Bach, M.D., F.A.C.P., Associate in Medicine, Grad- 


uate School of Medicine, University of Pennsylvania. 425 Pages, 75 
Illustrations, $6.50. Ready in July. 
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F. A. DAVIS COMPANY At Chicago 
BOOTH 81 


CYCLOPEDIA of MEDICINE, SURGERY and SPECIALTIES 


Eight hundred distinguished workers cover all phases of Kept up-to-date with an annual Progress Volume. Ask 
medicine, surgery and the specialties. . . . Arranged for for detailed information. 


service with special Index Volume that places every fact Edited by George Morris Piersol, M.D. Assisted by Edward L. 
within instant reach. Bortz, M.D. 


TREATMENT in GENERAL MEDICINE—Reimann 


Thirty-f leaders hav llaborat 1 this .Edited by Hobart A. Reimann, M.D., Magee Professor of Practice of 
ed to produce thi Medicine and Clinical Medicine, Jefferson Medical College, Philadel- 
comprehensive therapeutic guide, giving “real-life” dem- fa, and THIRTY-THREE AMERICAN AUTHORITIES. — Third 
onstrations of successful methods in every field of prac- Euditions Four Large Volumes and Index, 3,154 Pages, 310 Illustrations. 
tice. . 20 Color Plates. $40.00. 


REPARATIVE and RECONSTRUCTIVE SURGERY—May 


Planned to make reconstructive surgery better known to By Hans May, M.D., Assistant Professor of Surgery, Graduate School 
the general surgeon. A practical and usable book giving = Degen, 


step by step technics. 


CARDIOVASCULAR DISEASE—Stroud 


This work brings together all our modern knowledge of by bag 
cardiovascular disease . . . told from the rich experience $26 Illustra. 


of 56 eminent cardiologists. tions, 3 Full Page Color Plates, Cloth, $18.00. 


THERAPEUTICS of INFANCY and CHILDHOOD— 
Litchfield & Dembo 


One hundred nineteen authorities cover both the usual By 117 AMERICAN SPECIALISTS. Edited by Harry R. Litchfield, 
cases and unusual cases . . . clear-cut counsel on the new M.D., F.A.C-P.. Attending Pediatrician, Beth-El and Brooklyn Thoracic 


itals, N. Y., and Leon H. Dem M.D., Visiting Pediatrician, 
aids, advanced ideas on treating infants and children. St. Luke’s and St. Anne’s Hospitals, Cleveland. Third Edi 
Beautiful Large Volumes, and Desk Index, 3653 Pag 


Illustrations, 38 Color Plates. Price $40.00. 


CLINICAL CYSTOSCOPY—McCrea 


A complete compendium of urologic conditions in which By Lowrain E. McCrea, M.D., F.A.C.S., Associate Professor of 
Temple Univer ledical School. Two Volumes, Over 1,100 


color intravesical photographs. 


CLINICAL RADIOLOGY-—Pillmore 


An unusual work which helps the physician to correlate Edited by Capt. George U. Pillmore, M.C. (s), U. .— | Seer A 


the X-ray findings with the clinical picture at hand. An 


invaluable atlas. 


F. A. DAVIS COMPANY 1914 cherry street - PHILADELPHIA 3 
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Albrecht: MODERN MANAGEMENT IN CLINICAL 
MEDICINE 
Ist edition, 1946, 1247 large double column pp., 237 figs., 
11 color plates, $10.00. 


Appleton: SURFACE AND RADIOLOGICAL 
ANATOMY 


New 2nd edition, 340 pp., 390 figs., $7.00. 


Armstrong: BONE GRAFTING IN TREATMENT OF 
FRACTURES 
Ist edition, 1945, 187 pp., 207 figs., $7.00. 


Bailey: PHYSICAL SIGNS IN CLINICAL SURGERY 
10th edition, 1946, 359 pp., 492 figs., $7.00. 


Beck: OBSTETRICAL PRACTICE 
New 4th edition, 1947, 976 large pp., 1068 figs., many 
colored, $7. 


Best & Taylor: PHYSIOLOGICAL BASIS OF MED-~ 


ICAL PRACTICE 
4th edition, 1945, 1182 pp., 497 figs., $10.00. 


Cabot & Adams: PHYSICAL DIAGNOSIS 
13th edition, 1942, 903 pp., 399 figs., $5.00. 


Cobb: FOUNDATIONS OF NEUROPSYCHIATRY 
New 4th edition, 1947, 260 pp., $2.50. Ready in June. 


Conybeare: TEXTBOOK OF MEDICINE 
New 8th edition, 1947, 1170 pp., 21 figs., 30 plates, $8.00. 


Curran & Gutman: PSYCHOLOGICAL MEDICINE 
2nd edition, 1945, 190 pp., 19 figs., $3.50. 


Dorcus & Shaffer: ABNORMAL PSYCHOLOGY 
3rd edition, 1945, 562 pp., 4 plates, $4.00. 


Dunlop: MEDICAL TREATMENT 
4th edition, 1946, 942 large pp., 38 figs., $8.00. 


Eggston & Wolff: HISTOPATHOLOGY OF EAR, 
NOSE AND THROAT 


Entirely new, 1947, 1060 large pp., 505 figs., 28 plates, 
$18.00. Ready in June. 


Everett: GYNECOLOGICAL AND OBSTETRICAL 
UROLOGY 
New 2nd edition, 1947, 532 pp., 220 figs., $6.00. (June.) 


Feldman: CLINICAL ROENTGENOLOGY OF THE 
DIGESTIVE TRACT 


2nd edition, 1945, 778 pp., 551 figs., $7.00. 


French: INDEX OF DIFFERENTIAL DIAGNOSIS 


Reprint in June, of 6th edition (1945), 1136 pp., 798 
figs., 00. 


Friedman: FUNCTIONAL CARDIOVASCULAR 


DISEASE 
Ist edition, 1946, 275 pp., $3.00. 


Gay: DIAGNOSIS AND TREATMENT OF BRON- 
CHIAL ASTHMA 
Ist edition, 1946, 344 pp., 84 figs., $5.00. 
Grant: ATLAS OF ANATOMY 


New 2nd enlarged edition, 1947, combined volume, 500 
pp., 590 figs., mostly colored, $10.00. Ready in June. 


Grant: METHOD OF ANATOMY 
3rd edition, 1944, 846 pp., 729 figs., $6.00. 


Hamilton, Boyd and Mossman: HUMAN EMBRYy. 
OLOGY 


Ist edition, 1945, 374 pp., 364 figs., $7.00. 


Henry: EXTENSILE EXPOSURE APPLIED To 
LIMB SURGERY 
Ist edition, 1945, 188 pp., 127 figs., $7.00. 


Holmes: INTRODUCTION TO CLINICAL NEU. 
ROLOGY 


Ist edition, 1946, 190 pp., 37 figs., $4.00. 


Keers & Rigden: PULMONARY TUBERCULOSIS 
Ist edition, 1945, 287 pp., 124 figs., 5.00. 


Klyne: PRACTICAL CHEMISTRY FOR MEDICAL 
STUDENTS 
Ist edition, 1946, 476 pp., numerous tables, $6.00. 


Luisada: HEART (Physiological and Clinical) 
Entirely new, 1947, 680 large pp., 382 figs., $10.00. Ready 
in June. 


Manson: TROPICAL DISEASES 
12th edition, 1946, 1100 pp., 360 figs., $12.00. 


May: (Perera) DISEASES OF THE EYE 


New 19th edition, 1947, 520 pp., 378 figs. on 32 color 
plates, $4.00. Ready in June. 


Peters & QUANTITATIVE CLINICAL 
CHEMISTR 


2nd edition, ae Interpretations, Vol. 1, 1050 pp., $7.00. 
Later in ‘1947, ‘Interpretations, Vol. 2 and the Volume 
on Methods. 


Peet: DIAGNOSIS OF NERVOUS DIS- 


9th edition, 1945, 888 pp., 358 figs., $10.00. 


Rowbotham: ACUTE INJURIES OF HEAD 
2nd edition, 1945, 440 pp., 201 figs., $8.50. 


Stallard: EYE SURGERY 
Entirely new, 1946, 554 pp., 338 figs., $11.00. 


Stedman: PRACTICAL MEDICAL DICTIONARY 
16th edition, 1946, 1270 pp., thumb index, $7.50. (July.) 


Taub: ESSENTIALS OF CLINICAL ALLERGY 
Ist edition, 1945, 210 pp., 15 figs., $3.00. 


Tidy: SYNOPSIS OF MEDICINE 
8th edition, 1945, 1233 pp., $7.50. 


beg Wilson: BACTERIOLOGY AND IMMU- 


3rd _ edition, 1946, 2 vols., 2070 pp., 302 figs., $12.00. 
(Sept.) 


Wadsworth: STANDARD METHODS (Laboratory) 


New 3rd edition, 1947, 700 pp., 106 figs., $10.00. Ready 
in May. 


Watson-Jones: FRACTURES AND JOINT INJURIES 
3rd edition, 1943, 2 vols., 976 pp., 1353 figs., $20.00. 


THE WILLIAMS & WILKINS COMPANY  winiam Woot soot 


BALTIMORE 2, MD. 
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WALTER W. PALMER, B.S., M.D., Editor-in-Chief 


Bard Professor of Medicine, Columbia University, Director of Medical Service, Presbyterian Hospital, New York 


A loose-leaf system of medicine for the 
busy practitioner and a general reference 
work for the investigator and educator. 


Frequent issues of renewal pages allow for 
the introduction as rapidly as possible of 
recent additions to medical knowledge. 
No duplication or overlapping. The view- 
point of the editor is progressive yet con- 


servative, and only accepted and approved 
medicine is published. Emphasis is placed 
upon diagnosis, differential diagnoses, and 
treatment. Actual dosages given. Separate 
complete index volume. 


ILLUSTRATED + 8 VOLUMES AND INDEX 
LOOSE-LEAF - $115.00 SET 


Price includes 1947 Renewal Pages and use of Research 
and Consulting Bureav. Monthly Terms. 


SECTIONAL OUTLINE OF CONTENTS 


Volume I 


Infectious Diseases 


Volume II 
Infectious Diseases 
Infections Due to Protozoa 
Diseases Due to Vegetable Parasites 
Diseases Due to Animal Parasites 
Diseases Due to Chemical and Organic Agents 
Diseases Due to Physical Agents 


Volume Il 

Diseases Characterized by Marked Metabolic 
or Deficiency Disturbances 

Diseases Associated with Disturbances of the 
Endocrine Glands 

Diseases Associated with Disturbances of the 
Lymph Glands 

Diseases of the Respiratory System 

pitti and Obstetrics: Medical Aspects 


Address 


Volume IV 
Diseases of the Blood 
Diseases of the Circulatory System 
Diseases of the Kidney 


Volume V 


Diseases of the Digestive Tract 
Diseases of the Muscles, Bones, and Joints 


Volume VI 


Diseases of the Nervous System 


Volume VII 


Administrative Medicine 


Volume VIII 


Surveys of Current Literature 


Volume IX 


Index 


THOMAS NELSON & SONS 


385 Madison Avenue « 


New York 17, N.Y. 


DC Please send me a set of The Nelson Medicine—$115. 
C Send C.O.D. 


OC Please send me information on monthly payment plan. 


© Check Enclosed 


0) Please send your representative to show me The Nelson Medicine. 
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In Diagnosis, Prognosis, and Treatment 
By Felix Mandi, M.D., University of Jerusalem. 


A pioneer and expert in the field shows how 
“minor sympathetic surgery” is used successfully 
in the treatment of various conditions, ranging 
from angina pectoris to “phantom” pain in ampu- 
tation stumps, from bronchial asthma to throm}yo- 
The comprehensive new monograph by one of the prin- phlebitis and labor pain. The use of paravertebral 
cipal investigators of gastritis deals with the pathologic block for diagnostic purposes is discussed in (+. 
and clinical aspects. The histologic sections, described in tail. 328 pages, 20 illustrations. $6.50 
the book, represent the normal and inflamed stomach in 
an unobjectionable manner. The clinical discussion is 
based on observations of more than 2500 cases of uncom- 
plicated gastritis. 96 large illustrations and 2 color plates 
with 12 gastroscopic pictures are included. 473 pages. $8.75 


ists, Los Angeles. 


— 


DERMATOLOGIC CLUES 
TO INTERNAL DISEASE 


By Howard T. Behrman, M.D., New York Universiiy 
College of Medicine. 

This is an up-to-date index and atlas written for 
the man in practice. It shows how skin disorders 
and systemic diseases are related. The known facts 
are presented in simple language. The descriptions 
are concise. The arrangement is alphabetical. 170 
pages, 118 illustrations. $5.00 


SKIN DISEASES, NUTRITION AND 
METABOLISM 


By Erich Urbach, M.D.—‘“Highly stimulating and au- 
thoritative monograph.”—Military Surgeon. 656 pages. 
266 illustrations. $10.00 


ALLERGY ° Second Edition 
By Erich Urbach, M.D., and Philip M. Gottlieb, M.D. 


*—*A monumental, comprehensive, scholarly and at the 
same time eminently practical presentation of all phases 
of allergy."—American Journal of Clinical Pathology, 
987 pages, 412 illustrations. $15.00 


DIAGNOSIS AND TREATMENT 
OF DIARRHEAL DISEASES 
By W. Z. Fradkin, M.D., Jewish Hospital of Brooklyn. 


EPILEPSY ° Psychiatric Aspects of Con- 
vulsive Disorders 
Edited by Paul H. Hoch, M.D., and Robert P. Knight, 


M.D.—The fifteen contributions by well known authors 
are written for the physician concerned with diagnosis 
and treatment of epilepsy, rather than with problems 


of research. 280 pages. 
STEREOSCOPIC ATLAS OF 
NEUROANATOMY 


By H. S. Rubinstein, M.D., and C. L. Davis, M.D.— 
On 43 plates, individually mounted, the Atlas shows all 
the principal structures of the brain in three dimen- 


sions. $7.50 
MODERN PLASTIC SURGICAL 


PROSTHETICS 


By Adolph M. Brown, M.D.—A well illustrated work- 


shop manual with explicit directions for devising plastic 
replacements. 310 pages, 180 illustrations. $6.75 


GRUNE & STRATTON, Inc. 
381 Fourth Ave., New York 16, N. Y. 


Please send, on approval, a copy of 


$ 8.75 (© Paravert. Block. . .$6.50 
Skin Diseases.... 10.00 Dermatologic 
All 15.00 Clues 5.00 
0 Epilepsy ........ 4.00 ©) Progress Gyne- 
(0 Neuroanatomy .. 7.50 7.50 
C) Surgical CO Progress N. & P. 
Prosthetics ...... 6.75 Volume II ....... 6.00 


Check enclosed Charge my account 
Use margin for name and address ® Please Print 


The book covers clinical, roentgenologic, and lab- 
oratory aspects of the various types of diarrhea, 
diagnostic problems, modern therapeutic measures 
and results. 114 excellent illustrations—photographs, 
microphotographs, drawings support the text. 268 


pages. $6.00 


PROGRESS CYNECOLOGY 


and Somers H. 
assachusetts 
University and M 
s, M.D... 
Hospital. 


in conci 
e contributors cir particular field 


on how gynecolo 


rvey; systematic 
treating wom 


PROGRESS IN NEUROLOGY AND 
PSYCHIATRY Volume Ii, 1947 


Edited by E. A. Spiegel, M.D., Temple University 
School of Medicine. 


“A distinct advance in the ‘year-book’ idea. All the 
phases of the subject are covered by eminent men in 
their fields.”—Pennsylvania Medical Journal. 470 
pages. $6.00 


8 
TIMELY IN 
TION 
sTRA PARAVERTEBRAL BLOCK 
GRUE Books 
seventy-‘ 
- work and 
x2) Grier every physician t 
tical, : ate. 
( 78 illustrations, color P 
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HEART DISEASE— 


Diagnosis and Treatment 


WHITE 
Heart Disease 

Long recognized as a classic in cardiology, Dr. White’s 
monumental work is now in its third edition. Fully 
illustrated, it includes the most recent advances in the 


the heart. This is an indispensable book for the spe- 
cialist, a valuable reference for the general practitioner, , 


| 


and an authoritative text for the student. 
3rd edition 


4 
4 
4 
q 
4 
4 
4 
4 
4 
pathology, diagnosis, and treatment of all diseases of 4 
4 
4 
4 
, 
4 


ASHMAN & HULL 
Essentials of Electrocardiography 

A practical correlation of fundamental theory and 
authoritative applications by a physiologist and an in- 
ternist. Primary emphasis is on electrocardiographic 
interpretation, with a thorough summary of the related 
aspects of cardiac physiology. The almost exhaustive 
list of criteria is based on more than 30,000 records. 
Includes 123 illustrations. 

2nd edition $5.50 


LEWIS 
Diseases of the Heart | 
A complete discussion of all the common forms of 4 
heart disease, with reference to rare conditions. Essen- } 
tials have been emphasized and nonessentials omitted} 
Written from the author’s many years of clinical and 4 
teaching experience, this is a fine companion volume { 
to White’s Heart Disease. Simplicity of style enhances | 
| 


the book’s value. 


Order from Your 
Bookstore or the Nearest 
Office of 


Boston Chicago 


4th edition $4.50 
RISEMAN 
P.Q-R-S-T : A Guide to the Interpretation of 
Electrocardiograms 


A practical manual for the examination and interpre- 
tation of electrocardiographic tracings. It is arranged 
in such a manner as to make it possible for the student 
to analyze an unknown tracing quickly. Not a textbook 
in the usual sense but rather a supplement to aid the 
beginner. The handy pocket size makes it easy to carry 
about for ready reference. 


Now in Preparation 


San Francisco Dallas 


MACMILLANG-co FIFTH AVE..-.NEW YORK I1, N.Y. 
Atlanta | 
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Aavis GYNECOLOGY and OBSTETRICS 


IN THREE LOOSE-LEAF VOLUMES AND INDEX 


Edited by 
Carl Henry Davis, Wilmington, Del. 


Davis includes all phases of obstetrics and gynecology. It is distinguished 


among publications in this field by reason of the great importance it gives 
to pictorial presentation. No expense was spared in producing unusually 
beautiful illustrations. The three volumes are in reality an atlas 4 gynecology 
and obstetrics with a text. 


Medical methods are stressed throughout this work. Only a small percent- 
age of the women who consult a doctor have conditions which require 
surgery. However, the technic of the surgical correction of the various 
anatomic abnormalities and lesions of the female generative organs are taken 
up in great detail. 


Nearly 200 pages of new text will soon be sent to active subscribers of Davis. They will include 
Fibroids of the Uterus and Allied Tumors, and Carcinoma of the Uterus, both by Daniel G. 
Morton; Symptomatology and Disorders of Function; Glands of Internal Secretion, and Hormonal 
Tests in the Nonpregnant. 


Grennemann sPRACTICE of PEDIATRICS 


IN FOUR LOOSE-LEAF VOLUMES AND INDEX 


Irvine McQuarrie, Minneapolis 
‘ Editor-in-Chief 


The Brennemann-McQuarrie Practice of Pediatrics is an exceedingly com- 
prehensive and practical reference work. Every condition that is encountered 
in the practice of medicine in the young, from birth through adolescence, is 
fully considered. Long technical discussions and unnecessary historical data 
are avoided. The information contained in each chapter is crystal clear and 
to the point. From infancy through adolescence there are constantly chang- 
ing patterns due to development and growth. Therefore, a physician who 
furnishes medical care for children must be as well versed in the means of 
preserving health and preventing disease as in waging a defensive battle at 
the bedside when a child is sick. 

Brennemann-McQuarrie owners recently received a new chapter on Penicillin, Streptomycin and 
other antibiotics by E. Herrell, and revisions of the chapters on The Vitamins: The Male 


Reproductive System; Cystic Fibrosis of the Pancreas; The Kidney; The Tonsil and Adenoid 
Problem; The Teeth; Diseases of the Newborn, and others. 
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SURGERY 


IN TWELVE LOOSE-LEAF VOLUMES 
AND INDEX 


EDITOR-IN-CHIEF 
Waltman Walters, Rochester, Minnes-: 


ASSOCIATE EDITORS 
Alfred Blalock 


Thomas S. Cullen 
Herman L. Kretschmer 
Alton Ochsner 
George P. Muller 
*Barnes Woodhall 


*We are pleased to announce t! 
Barnes Woodhall, associate profes 
surgery in charge of neurosurgery, 
University School of Medicine, has j 
the board of editors of Lewis’ |’ractice 
of Surgery. 


For nearly two decades Lewis Sur- 
gery has been commonly accepted 
as a standard reference work on 
general surgery and the specialties. 
It is composed of 170 monographs 
each written to one uniform plan: 
Clinical History, Pathology, Diagnosis, 
Medical Treatment, Preoperative 
Treatment, Operative Technic, and 
Postoperative Management. Thus 
you know how and where to put 
your finger on the _ information 
needed. The saving of reading time 
is tremendous. 


Operative technic is shown in the 
most carefal detail. The standard 
operative procedures for each con- 
dition are chosen for presentation. 
The pages are free from the host of 
obsolete and useless operative pro- 
cedures which tend to confuse you. 


The nonoperative treatment is care- 
fully considered in all pctentia! sur- 
gical conditions. 


Among ether monographs recently sent to 
Lewis subscribers was one of the most 
comprehensive ever written on, The Treat- 
ment of Burns and Freezing, by Henry N. 
Harkins, Baltimore. It contains 177 pages 
and includes the latest knowledge on all 
types of burns. Two other very valuable 
chapters included in the recent mailing 
are those on Surgery of the Foot, by 
Frank D. Dickson, Kansas City, and Inter- 
vertebral Disk, by O. W. Jones, Jr., San 


Francisco. 
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cornerstone 
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Tice on 


A Practice of Medicine is the 


library. It underlies, supports 
and complements all other 
books. For over a quarter of 
a century Tice’s Practice of 
Medicine has been the corner- 
stone of thousands of doctors’ 
has_ continually 
furnished up-to-date reference 
monographs in the wide field 
of medicine including Allergy, 
Contagious and Infectious Dis- 
eases, Gastro-Intestinal Dis- 
orders, Endocrinology, Ner- 
Mental Diseases, 
Diseases of Metabolism, 
Respiratory Diseases, Diseases 
of the Circulatory System, 
Blood Diseases, Kidney Dis- 
eases, Gonorrhea, Syphilis, etc. 


Over 500 pages of new text will soon be 
sent to owners of Tice's Medicine. They 
will include rewritten and revised mono- 
raphs on ee Fever and Asthma, by 

ey Black, Dallas; Dyskinesias, 
by Moses Keschner, New York City: 
Meningococcemia by A. Levinson, Chi- 
cago; Scarlet Fever, by Archibald 
i The Psychoses, by 
Roy R. Grinker and Herman Serota, 
Chicago; Neuritis, by Henry W. Wolt- 
man, Rochester, Minn. A very practical 
new mengeney® will soon be added to 

he osis and Treatment 
iseases of the Skin," 


Hoyne, Chicago; 


Dia 
of the Commoner b 
by Frederick R. Schmidt, Chicago. 
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PRIOR REFERENCE BOOKS 


are a “good buy!” 


they never grow old. Through the facilities of their loose-leaf, binders they are continuously kept 
abreast of all medical advances. Revised pages to replace antiquated text are periodically furnished 
to our subscribers. 


they are edited and written by acknowledged authorities who draw freely from their reservoir otf 
personal experiences and also quote the experiences and opinions of others. 


they are written in a clear, concise, clinical style which makes the_ information contained in them 
readily accessible. Nine times out of ten when you refer to a medical reference book it is for some 


specific information. 


to obtain a collection of individual books providing the same information organized in the Prior 
Reference Books would require an investment many times their cost, and you would soon be faced 
with the costly problem of replacements because of obsolescence. 


they are an integral part of the Prior Threefold Service which offers a combination of library 
services not obtainable elsewhere; namely, the revisions of the texts, a monthly Digest of the cur- 
rent medical literature and the use of the facilities of our Consulting Bureau to procure special in- 
formation upon any desired medical subject. 


IN TEN LOOSE-LEAF VOLUMES 


Tice’s PRACTICE of MEDICINE 


ASSOCIATE EDITORS: Roy R. Grinker, Chicago, Maxwell M. Wintrobe, Salt Lake City; E. Kost Shelton, Los Angeles 


a medical 


With each group of revisions and the consequent deletion of antiquated text we are further and 
further establishing the indisputable utility of having reference books that do not grow old. 
MAIL THIS COUPON FOR FURTHER DETAILS == == === = 


W. F. PRIOR COMPANY, INC., Hagerstown, Maryland SOA SS 
Please send me further information about ( TICE 0 Lewis (] BRENNEMANN 0 DAViS 


| 
NAME......... . 
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ON EXHIBIT AT CHICAGO—BOOTH 


BELL—A TEXT-BOOK OF PATHOLOGY 
New (6th) edition. Octavo, 910 pages with 500 illustrations and 4 colered plates. Cloth, $10.00. 
CUSHNY—PHARMACOLOGY AND THERAPEUTICS 
New (13th) edition. Octavo, 868 pages, with 74 illustrations. Cloth, $8.50. 
HOLMES AND ROBBINS—ROENTGEN INTERPRETATION 
New (7th) edition. Octavo, 398 pages, with 266 illustrations. In Press 
JOSLIN—TREATMENT OF DIABETES MELLITUS 
New (8th) edition. Octavo, 861 pages, illustrated. Cloth, $10.00. 


THE SKIN 

New (4th) edition. Octavo, 668 pages, with 321 illustrations and 4 colored plates. Cloth, $10.00. 
QUIRING—THE EXTREMITIES 

New work. Octavo, 117 pages, with 106 illustrations. Cloth, $2.75. 
QUIRING—THE HEAD, NECK AND TRUNK 

New work. Octavo, 115 pages, with 103 illustrations. Cloth, $2.75. 
SCOTT AND VAN WYCK—ESSENTIALS OF OBSTETRICS AND GYNECOLOGY 

New work. Octavo, 390 pages with 126 illustrations on 91 figures, 13 in colors. Cloth, $5.50. 
STIMSON—COMMON CONTAGIOUS DISEASES 

New (4th) edition. Octavo, 503 pages, with 67 illustrations and 8 Plates, 6 in color. Cloth, $4.00. 
WESSON—UROLOGIC ROENTGENOLOGY 

New (2d) edition. Octavo, 259 pages, with 258 illustrations. Cloth, $5.50. 
WINTROBE—CLINICAL HEMATOLOGY 


MacKEE AND CIPOLLARO—X-RAYS AND RADIUM IN THE TREATMENT OF DISEASES OF 


New (2d) edition. Octavo, 862 pages, with 197 illustrations and 14 plates, 10 in color. Buckram, $11.00. 


Washington Square LEA & FEBIGER Philadelphia 6. Pa. 


| 


“y the Current Catalog 


Efficacious 


USE THIS COUPON SAVE on your DRUG Medicated Gauze 
FOR CONVENIENCE and SUPPLY NEEDS 


PHYSICIANS’ DRUG & SUPPLY CO. 


THIRD AND CALLOWHILL STS. 
PHILADELPHIA 6, PA. 


I 


Please send me your Current catalog. 


WRITE FOR LEAFLET 


A. STRASENBURGH Co. 


PHARMACEUTICAL CHEMISTS SINCE 1886 


Rocuester, New York 


| 
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FOR GREATER EASE OF ADMINISTRATION 


Parenamine 


Parenteral Amino Acids Stearns 


1S SUPPLIED IN 


6% sterile solution 


e In Convenient One-Liter Bottles 
e Ready For Immediate Use 


An improved acid hydrolysate of casein, 
fortified with dl-tryptophane, d/-methionine and glycine, 
PARENAMINE 6% is a complete mixture of all the amino 
acids essential for humans plus other amino acids native 
to casein... an excellent substitute for dietary protein. 


Sterile, pyrogen-free non-allergenic, pH 5.5, 
PARENAMINE 6% has an exceptionally low ash 
(sodium ion) content and is virtually chloride-free. 
Clinical studies indicate that thrombosis rarely occurs. 


For Use whenever dietary measures are inadequate for 
maintaining an optimal nutritional status ... for prevention and 
correction of protein deficiency ... to compensate for abnormal ( 
losses of body proteins . . . to fulfill increased demands. 


SUPPLIED in one-liter bottles, adaptable to any type of 
intravenous delivery set-up ...60 Gm. of amino acids (the average 
adult daily requirement) in 1000 cc. of distilled water. 


PARENAMINE 15% —acid hydrolysate of casein fortified 
with dl-tryptoph inues to be available in 100 cc. bottles. 


Dis 


DETROIT 31, MICHIGAN 


New York Kansas City Sen Francisco Atlanta 
Windsor, Ontario Sydney, Australia Auckland, New Zealand 


Trade-Mark Perenomine Reg. U.S. Pat. Of. 
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EGARDLESS of the many other considerations involved, 

only a well-nourished baby can be a happy baby. To this 

end, Libby’s Baby Foods can contribute considerably. Homo- 

genized by an exclusive process, Libby’s are modified so that 

cellulose cell capsules are ruptured and nutrients are dis- 
persed homogeneously through the food mass. 

Nutrient availability is enhanced and texture is changed 
to such satin-smoothness that Libby’s Baby Foods have 
been fed as early as the sixth week of life. Thus the infant 
is provided with the many valuable nutrients contained in 
the wide variety of infant foods made available by Libby. 


Beets + Carrots « Green Beans + Peas + Spinach + Vegetable Soup + Mixed 
Vegetables +» Garden Vegetables + Liver Soup + Vegetables with Beef and 
Barley - Vegetables with Lamb + Apples and Apricots + Apples and Prunes « 
Apple Sauce + Peaches + Peaches-Pears-Apricots + Pears and Pineapple « 
Prunes (with Pineapple Juice and Lemon Juice) + Custard Pudding 


Libby, M¢Neill & Libby Chicago 9, Illinois 
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BABY FOODS 


have employed Ertron, Steroid Therapy 
in Arthritis 


; 
qi 
F 
: 
| 
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Gao 


The widespread clinical use of 
Ertron—Steroid Complex —is reflected 
in the 12 year continuous bibliog- 
raphy. Reprints of this important 
literature will be sent at 


your request, 


Steroid Complex 


Complex 
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Hot weather 
presents no 
problem when 
Lactogen 

is used for 
infant 
feeding 

eee because 


... When refrigeration is not available, each feeding 
may be prepared separately. The doctor can always ad- 
vise the mother to prepare individual LACTOGEN EASY TO PRESCRIBE 
feedings whenever the baby is ready for his bottle. Pre- 
paring each LACTOGEN feeding just before feeding LACTOGEN + WATER = FORMULA 
time safeguards the baby against the danger of nutri- _1 LeveL TABLESPOON 2 OUNCES 2 FLUID OUNCES 


tional upsets caused by bacteriological changes in the 40 CALORIES 20 CALORIES 
formula. (APPROX.) PER OZ. (APPROX.) 


No advertising or feeding directions except to 
physicians. For feeding directions and prescrip- 


tion pads send your professional blank to d 
Products, Inc. 
4 155 EAST 447M ST., NEW YORK, I7, N. 
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NUTRITIOUS and RESIDUE FREE 


Yet Highly 
Palatable 


The soft, easily digested, residue- 
free diet so often required in the 
management of the aged need not 
be colorless, tasteless, and drab. 
Through the addition of Malt-o- 
Meal, delightful taste appeal is 
readily added. A wheat cereal fla- 
vored with toasted malt, Malt-o- 
Meal provides the excellent nutrient 
content of wheat as well as added 


significant amountsof thiamine, ribo- 
flavin, niacin, and iron. It is easily 
digested, residue free (fibre content, 
0.4%), and chemically bland. Its 
palatable taste is enjoyed by older 
patients, hence it may be eaten daily 
or more often if necessary. Malt-o- 
Meal finds ready application in many 
derangements which characterize 
the aged—chronic gastritis, de- 
creased digestive ability, mastica- 
tion and deglutition difficulties, re- 
duced gastric capacity, intolerance 
to foods difficult to digest, colitis, 
and anorexia. 


CAMPBELL CEREAL COMPANY, Minneapolis, Minn. 


Malt-o-Meal, an enriched 
wheat cereal flavored with 
toasted malt, provides per 
ounce (dry weight), 0.29 mg. 
of thiamine, 0.13 mg. of ribo- 
flavin, 1.09 mg. of niacin, and 
2.00 mg. of iron. Thus Malt- 
o-Meal provides appreciably 
more thiamine, riboflavin, and 
iron than does whole wheat, 
and 78% of the niacin content 
“hole wheat. 
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OUR patients will always welcome the Tycos 

Aneroid. It’s on and at work before they know it! 
Just circle the arm once, hook the 16-adjustment cuff, 
and the Tycos is properly fitted to any size arm a few 
seconds after you zip open the pocket carrying case. 
And because the Tycos Aneroid is accurate in any 
position, you don’t have to shift your patients around 
to accommodate the instrument. No fuss—nothing 
to set on a table that isn’t there. What’s more, it’s 
easy to read the sharp black numerals on the white 
dial even in dimly lighted sick rooms. And the hook 
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The Sphyg with 
PERFECT Bedside Manners 


The Tycos Taylor L nitruments The Binoc 


MEAN ACCURACY FIRST 


June, 1947 


cuff will never throw those readings out of whack by 
ballooning out at the edges. 

Above all your Tycos is accurate. In fact, a laboratory 
test now running proves that your Tycos Aneroid is 
built to last a lifetime. Year after year it’s right on 
the beam as long as the pointer returns 

within zero. Only $32.50 complete with 

Zipper case and 10-year triple guarantee. 

Available today at your surgical supply 

dealer’s. Taylor Instrument Companies, 
Rochester, N. Y., and Toronto, Canada. 


‘ 
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THERAPEUTIC 8B COMPLEX WITH 


HARROWER 


TRADE MARK REGISTEREO 


All of the water-soluble vitamins 
are contained in each 
balanced Enforbec THERAPEUTIC™ 


B Complex and vitamin C tablet. 


ECONOMICAL 
THERAPEUTIC’ 
DOSAGE AGREEABLE 


IN SIZE AND TASTE 


*Journal American Medical Association 
October 27, 1945—129:613—Joliffe 
THIAMIN 


10 MGS. 


CALCIUM 
PANTOTHENATE 
10 MGS. 


PLUS 
other members of 
the B complex 
from liver extract 
end yeast 
PYRIDOXINE 
0.1 MG. 


Available in bottles of 100 tablets 


VITAMIN C 
100 MGS. 


RIBOFLAVIN 
5 MGS. 


NIACINAMIDE 
100 MGS. 


LABORATORY, INC GLENDALE, CALIFORNIA 
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FOR AMBULATORY PATIENTS 
with 
INJURIES OR DISEASES 
of the 
LUMBAR SPINE 


CAMP lumbosacral sup- 
ports are widely recom- 
mended by orthopedic 
surgeons and physicians. 


For patient of intermediate 
or stocky type-of-build. 


An important factor in the 
good results reported from 
their use is that they extend 
downward over the sacro- 
iliac and gluteal regions. 
The Camp adjustment pro- 
vides exceptional restraint 
of movement. 


In more severe lesions, alu- 
minum uprights or the 
Camp spinal brace are 
easily incorporated. 


Camp lumbosacral sup- 
ports are moderately 
priced. 


aR For patient of thin 
type-of-build. 


CAMP 


ANATOMICAL SUPPORTS 


S.H.CAMP & COMPANY : Jackson, Mich. + World’s Largest Manufacturers of Scientific Supports 
Offices in NEW YORK * CHICAGO + WINDSOR, ONTARIO + LONDON, ENGLAND 
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Today few doctors question the impor- 
tance of fluoroscopy in routine office 
diagnosis. 


The K-30 Vertical Fluoroscope illus- 
trated above is a compact, efficient unit 
which provides the added advantage of an 
Orthodiagraphic Attachment for heart ex- 
aminations. 

In the K-30 Vertical Fluoroscope the x-ray 
transformer is completely enclosed in the 
shock-proof metal cabinet, with the control 
placed conveniently at the side. The exclu- 
sive KELEKET screen carriage does not pro- 
trude from the side of the cabinet, saving 


the KELLEY-KOETT 


2376 WEST FOURTH ST. 


floor space and permitting the K-30 to fit 
practically every office layout. 

With the optional Orthodiagraphic At- 
tachment, the K-30 is an ideal unit for re- 
cording and keeping exact measurements 
of the patient’s heart. A magnetic punch, 
synchronized with the fluoroscopic tube 
action, makes a perforated, permanent out- 
line on paper. 

Ask your KELEKET representative for 
Bulletin No. 112, or write us. 


Manufacturing Co. 


COVINGTON, 


KY. 
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Coramine combats shock faster, when introduced 

with plasma, than does plasma alone. Coramine (5 or 10 cc.) 
will support the shock patient until plasma and 

other measures become available. For prolonged effect in 
chronic heart conditions, prescribe Coramine Liquid. 


Coramine ce. 


CORAMINE . . . (brand of nikethamide) Trode Mork Reg. U. S. Pat. Off. and Conado. 


For furth ite Professi Se rice Dep 


CIBA PHARMACEUTICAL PRODUCTS, INC. @ SUMMIT, NEW JERSEY 
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IN HYPOCHROMIC ANEMIA 


In hypochromic anemia the need not only for iron but for the 
vitamins as well is so great that the required amounts of these 
substances cannot be obtained from food alone. 


4/4 


Heptuna offers a convenient means of supplying highly available 
iron and adequate dosages of essential vitamins, all of which are 
necessary in the speedy correction of secondary anemia. 


FERROUS SULFATE 
“Ferrous sulphate .. . in re- 
cent assay studies has been 
found to be one of the... 
mag Some of icon Ferrous Sulfate U.S.P 4.5 Grains 
1. Barr, D. P.:| Modern 
Medical Therapy in General Vitamin A (Fish-Liver Oil). ...... 5,000 U.S.P. Units 


Practice, Baltimore, Md., 
the Williams & Wilkins Com- 
pany, 1940, vol. 3, pp. 2929- Vitamin D (Tuna-Liver Oil) 500 U.S.P. Units 


VITAMINS A AND D 

The Vitamin B, (Thiamine Hydrochloride). ... . 2 mg. 
and 

tion frequently associate 

with hypochromic anemia, Vitamin B, (Riboflavin) . 

multiple nutritiona encien- 

cies. The et em vitamins Vitamin B, (Pyridoxine Hydrochloride) . ee 0.1 mg. 
as well as = _— lex fac- 

tors must be supplied. 

B-COMPLEX Calcium Pantothenate. 0.333 mg. 


The B-complex vitamins 

contained in Heptuna tend to 10 mg. 

improve the appetite, in- 

crease the efficiency of the di- 

sae tract, and thus make Together with other B-complex factors from liver and yeast. 
eptuna more readily toler- 

ated even by many patients 

who cannot take iron alone. 


ROERIG 


J. B. ROERIG AND COMPANY =~ 536 Lake Shore Drive + Chicago 11, Illinois 
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FACTS now available! Average net 
AVERAGE AMOUNTS* OF THIAMINE IN CANNED FOODS amounts of 12 nutrients in the most 
frequently consumed canned foods. 


Nutrition tables have long been available for all of the 
foods covered in this series of advertisements. However, 
ASPARAGUS, CREEN as you know, the figures usually quoted in such tables are. 
pass rom gross figures for raw, uncooked foods. Such figures do not 
take into consideration widely varying deductions for 
losses occurring in transit from field to market, to kitchen, 


TOMATO JUICE Not so in the case of the typical figures shown foy 

TUNA thiamine, in the chart on the left. These figures, based 

| cassia on research at 5 universities, are actual, net values in 

opener cooked, ready-to-eat-or-heat food packed in cans... 

CORN YELLOW. WHOLE | real proof of high vitamin and mineral retention through- 
out the canning process. 


GRAPEFRUIT SEGMENTS 
scope Much as we want to have leaders in the professional 

PRUNES, ITALIAN 
seagnene wen, fields aware of the role that canned foods play in pro- 
S, BAKED, NEW viding low-cost nutrition, we think the facts justify 
CARROTS your sincere recommendation to others. With profes- 
sional cooperation, canned foods will more quickly 

receive the public acceptance they merit. 


A series of 12 charts on the actual nutritional values of 
the most frequently consumed commercially canned 
foods is now available in booklet form. For your copy, 
please address: Can Manufacturers Institute, Inc., 
60 E. 42nd St., New York 17, N. Y 


ORANGE JUICE 
PINEAPPLE. SLICED 


PINEAPPLE JUICE 
ASPARAGUS, CULTUR - 
ALLY BLEACHED 


TOMATOES 


No Oth 


WRINKLED VARIETIES 
COTS, UNPEELED, 
HAL 
SARDINES, IN TOMATO 
SAUCE 
PEARS, HALVES 
SHRIMP, DRY PACK 
BEETS 
report in August 10. 1944 issue of the JOURNAL OF NUTRITION 
A 
er Container Protects Like the Can 
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MX: Single Tube hand Tilt or 
Motor Driven Table Unit 


Radiographic and Fluoroscopic 
Utility Unit 


F. MATTERN MFG. CO. 


FX: Two tube 2 Transformer 
Motor Driven Table Unit 


X-RAY APPARATUS 


By MATTERN 


always foremost in value 


It is certain that the vast group of osteo- 
pathic physicians and surgeons who do not 
already have X-Ray Apparatus will ulti- 
mately become convinced of its diagnostic 
and curative values. The excellence of the 
X-Ray apparatus itself is a most influential 
favttor in determining the practicability and 
value to the practitioner of the particular 
piece of X-Ray apparatus. Designs were 
formulated from experience and a wealth 
of knowledge on the subject. Our engineers 
have no other thought than to design 
apparatus solely on the basis of its genuine 
value. 


From the beginning, the Mattern apparatus 
never failed to maintain its superiority in 
design over the highly publicized competi- 
tion. 


Mobile Unit 


The phenomenal growth of the Mattern 
organization is attributed to its intrinsic 
designing skill and highly developed 
methods of manufacture. We offer the 
profession extraordinary X-Ray values. 
Inspection and comparison invited. Judge 
for yourself. We specialize in X-Ray only. 


DGS 200: Improved 
Army Unit with Rotating 
Anode Tube and added 
safety features 


RS: 140 KVP Unit for 
Radiography and Fluor- 
oscopy and Superficial 
Therapy with Motor 
Driven Table 


4635-59 N. Cicero Avenue, Chicago 30, Illinois 
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Plastic Model 


Protected by U.S. ond 
Foreign Patents 


Provide “Draft-free” Cooling Comfort for Personnel 
and Patients 


NO OTHER modern convenience offers doctors, patients and administrative 


personnel the draft-free, cooling comfort of a Welch Air-Flight Circulator. 


Only Welch Air-Flight Circulators have the magic-like louver-rings that 
draw in the cool air from the coolest part of the room and circulate it to 


every corner. It keeps patients cooler, without dangers from harmful drafts. 


Lustrous, sturdy plastic top and translucent louver-rings provide smart, 
sanitary appearance—easy to keep clean. Light in weight—easy to move. 


@ WwW. W. WELCH COMPANY Department Cincinnati 2, Ohio 
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PLEASE MENTION 


Painful Ulcer which had developed spontaneously 
following a “milk leg” during pregnancy some 34 
years before. This ulcer had been treated many times 
in various ways, but had never once healed. 


THE JOURNAL WHEN WRITING 


TO ADVERTISERS 


Treated with Chloresium and penicillin dressings 
almost daily. Pain was promptly diminished; rapid 
filling in and closure noted. Patient completely healed 
18 days after treatment was begun. 


For healing and deodorizing acute and chronic 


ulcers, wounds, burns and osteomyelitis 


Leading clinics verify that chlorophyll therapy 
as made possible by Chloresium is remarkably 
effective in healing and deodorizing acute and 
chronic suppurative conditions. This is due to 
the action of the water-soluble Chlorophyll de- 
rivatives in Chloresium which stimulate normal 
cell growth, encourage epithelization and elimi- 
nate odors found in suppurative lesions. 


From the Lahey Clinic Bulletin (Vol. 4, 
No. 8, April 1946): “(Chloresium) apparently 
excels any of the previously used agents for the 
local treatment of chronic ulcers of the leg . . . 
The absence of any local irritation or toxicity, 
the rapid appearance of healthy granulation 
tissue, and good epithelization were impressive.” 


7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
SOLE LICENSEE—LAKELAND FOUNDATION 


natural, nontoxic 


chlorophyll therapy 


From the Guthrie Clinic Bulletin (Vol. 16, 
No. 1, July 1946): “We have used a water- 
soluble ointment of chlorophyll (Chloresium) in 
a variety of conditions, particularly in burns, 
chronic ulcers and osteomyelitis, with splendid 
results in a vast majority of the cases.” 


Chloresium is ethically promoted. At leading 
druggists in 3 forms—Solution (Plain), 
Ointment and Nasal Solution. 


FREE— MAIL COUPON 

RYSTAN COMPANY 

Dept. J04 

7 N. MacQuesten Pkway. 

Mt. Vernon, N. Y. = 
Please send “Chlorophyll—It Use in Medi- 
cine,” a review of over 75 published pa- 
pers. (Clinical samples will be furnished 
if requested on your letterhead.) 


29 
7 
— 2 
cal 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.0.4. 


first in 
suction and ether equipment 


Safety dictated the design of the Gomco “927” Suction & 
Ether Unit. Motor and pumps are fully enclosed; switch is 
sealed-in construction— both designs approved by the Under- 
writers’ Laboratories for use in ethyl-ether atmospheres. 
What's more, the special ether bottle required no hazardous 
warmer. These are safety features worth considering! In addi- 
tion, this Gomco Unit provides easy-to-control suction and 
ether anesthesia administration plus an over-all design which 
is professional in appearance, convenient, easy to keep sani- 
tary. To insure silence, the motor and pump “float” on rubber! 


GOMCO SUCTION UNIT 


(Explosion-Proof) 
Constructed with the same explosion- 
proof features as the "927" above, the 
Gomco 930 Model Suction Unit is ideal 
for hospital applications where only suc- 
tion is required. The degree of suction of 
the system is simply and accurately con- 
trolled with a maximum suctiqn adequate 
for the most exacting demands. Your 
dealer will gladly supply you with full 
details — or write: 

MODEL 930 


Gomco Surgical Manufacturing Corp. 
830M E. FERRY © BUFFALO 11, NEW YORK 
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NEW PERFORMANCES 
WITH YOUR OLD MACHINE 


Long years of usage gradually de- 
plete the emitting characteristics of 
electron tubes. 


It is often quite amazing to note 
the extent of increased output and 
improved control which a new set 
of tubes will create. 


Your surgical supply house or elec- 
tronic parts distributor can prompt- 
ly supply UNITED diathermy tubes 
for practically every type of short 
wave machine. 


UNITED ELECTRONICS 
COMPANY 
NEWARK 2 :: NEW JERSEY 


This GOMCO unit is designed| 
with approved safeguards 


GUMUD ener rauiement 


SS KRUSE BAGS 


Genuine 
Pigskin 
No. 52B 


EXTERIOR 
@ Genuine Pigskin Leather 
@ Chrome-plated expansion lock 
@ Leather covered steel frame 
@ Welted seams 
@ Sturdy double handles 


INTERIOR 
@ Selected fine lining 


@ Compartment for blood pres- 
sure apparatus 


@ Adjustable leather strap for bottles 
@ litility side pocket 


The ‘SENUINE PIGSKIN bag is made in the following sizes: 
16” Long 7” Wide  10'/2” High 
17” 1 1” 
18” " Ww” 


Order from Your Favorite Surgical 
Supply Dealer 
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The latest edition of the PROFEX- 
RAY TECHNIC CHART may be 
had by every user of this equipment. 
Merely ask for it; it’s free. 


PROF 


(F.0.B. Chicago) 
Patterson B12 x 16 
Fluoroscopic Screen 

$72 extra 


The need for x-ray studies arises daily, not occasionally, in most physicians’ 
offices. . . . Fluoroscopy and roentgenography, adequate for your needs, 
are readily provided by PROFEXRAY; invaluable diagnostic information 
is attainable without the patient leaving the office. . .. PROFEXRAY can 
usually be installed without increasing the size of the office, and with little 
sacrifice of space. . . . Self-contained, durable, shockproof, simple to operate 
and economical to maintain, PROFEXRAY is adaptable to your everyday 
diagnostic needs. . . . Operates on 110-120 V., 50-60 cycles, A.C.—and 
requires no special wiring. . . . A demonstration is yours for the asking. 


PROFESSIONAL EQUIPMENT COMPANY © 615 South Peoria Street, Chicago 7, Illinois 


1] Professional Equip t Co., 615 S. Peoria St., Chicago 7, Illinois sAOA—6-47 


Gentlemen: Your representative may arrange for a demonstration of Profexray in my office. 
no obligation on this request. 


ADDRESS 
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Combination Glucroscopic 
2 Unit 
hs 
a 
~ 1 


for 


EACH 2 DROPS 
nes 
N 
PHYSICIANS vest 5 mg. B: (1665 I.U.) 


ENDOCRINE | 


UNION CITY — NEW JERSEY 


THE ORAL "INJECTION" 


INTENSIVE B: THERAPY 
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REG. U. PAT. OFF. 


We invite the Members of the association 
to visit our booth at the Chicago Conven- 
tion (Booth 150) where they may obtain 
specific information and see scientific dis- 
plays bearing on the present day problems 
of water and salts. By registering with us, 
the physician insures that he is on our 
mailing list and is entitled to receive certain 
issues we make from time to time of ma- 
terials helpful to the doctor. We hope to 


demonstrate the theme: “There is no 
substitute for Kalak.” 


Kalak Water Co. of New York, Inc. 


30 Rockefeller Plaza, 


New York 20, N.Y. 


IS THERE A 


DOCTOR 


IN THE HOUSE 


who doesn't know that he ¢an secure everything* 
for his office needs from “America's Largest Printers 
to the Professions”? 

*Plain print and “EXCEL-PRINT’** raised- 
letter case history 
and financial records and complete bookkeep- 
ing system...Files and filing supplies...And a 
hundred miscellaneous office items. 

**T. M. Reg. U. S. Pat. Off. 


PROFESSIONAL PRINTING COMPANY, INC. 
America's Largest Printers ta the Professions 
15 East 22nd Street * New York 10, New York 


Professional Printing Company, Inc. JAOA 
15 East 22nd Street, New York 10, N.Y. 


Please send FREE catalogues 


Name. 


Ada 


FREE CATALOGUES 


| 


NEW PROFESSIONAL BAGS! 


These are beautiful qual- 
ity Black EMBOSSED 
GENUINE COWHIDE 
LEATHER BAGS. 
Equipped with Instrument 
Pockets, Loops and Water- 
proof Lining. We will in- 
stantly refund your money 
if for any reason you are 
not entirely pleased with 
them. They are very mod- 
erately priced. 16” Bag 
with Extension Lock as 
pictured ONLY $19.00. 


THE SELECTOR-CURRENT CONTROLLER! 


This controller will control the 
speed and vibrations of all Vi- 
brators, Massagers and Concus- 
sors, regardless of make or 
manufacturer. It is is equipped 
with a calibrated scale so the 
operator may obtain any speed 
oscillation desired from a dead 
stop to full speed by 
turning the indicator to number 
desired. It will last indefinitely 
ONLY $15.00. Money refunded ii 
after one week's 
trial. 


THE ELECTRO-VIBROSEUR JR.! 


A rapidly oscillating, extreme) 
light weight, totally quiet, 
powerfully penetrating ma- 
chine for hand massaging. I! 
will give excellent service in- 
definitely. ONLY $16.50. 
Money refunded if dissatisfied 
after one week's trial. 


LAWRENCE EQUIPMENT CO. 


CHARLOTTE, N. C. 


237 NO. GRAHAM ST. 
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Sustained contact 


in local skin lesions 


A primary principle in penicillin therapy 


is direct and sustained contact of the anti- 


biotic with the susceptible organism. In 


local skin lesions such contact is provided 


by Penicillin Ointment Bristol. 


Beneficial therapeutic results may be ex- 


pected in impetigo contagiosa; infectious ec- 


zematoid dermatitis; carbuncles and other 


skin infections caused by staphylococcus 


hemolytic and non-hemolytic streptococci. 


Bristol Penicillin Ointment contains 1000 units of penicillin per gram, 
in one ounce tubes. The ointment has a bland and soothing base and 
has been especially designed for marked diffusibility so that the peni- 
cillin is gradually released into the area under treatment. Bristol 
Penicillin Ointment does not stain skin or fabric. 


Bristol 


LABORATORIES INC., SYRACUSE, NEW YORK 
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VISIT BOOTH 118 


A.O.A. Convention—the Stevens 
Chicago, July 21-25 


Investigate 
FORMULA NO. 61 


Used successfully in the treatment of 


Spider Web VEINS 


Many physicians are obtaining splendid results 
with the use of Formula No. 61 which may 
be injected intravenously, or INTRA- 
MUSCULARLY by “laying in” the solution 
either underneath or beside the vein. 

A most important feature of this method is 
that the vein is not obliterated but is simply 
reinforced at its weak point, so that it may 
return to its normal size with unimpaired 
function. 


PROMPT RESULTS 


Results are obtained promptly with a minimum 
number of injections, which are well tolerated. 
Suggestions for the administration of Formula No. 
61 for the injection of hemorrhoids or varicose veins, 
and simple and effective techniques for the treatment 
of basilar proctitis, pruritus ani, varicocele and hydro- 
cele will be furnished upon request. 


De-L-S 
De-L-S is recommended in the treatment of larger 
ae of varicose veins. It produces no side chain 
effects, is well tolerated and works promptly. 


FARNSWORTH LABORATORIES 
3206 N. Wilton Ave., 
Chicago 13, Ill. 


Please send me 


AOA 6-47 


box Formula 


12-10 cc vials $5.00 


_box De-L-S, 12-5 cc ampules $3.50 
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BLOOD PRESSURE 


Substantial, sustained, smooth is the 
descent in blood pressure in the 
average hypertension patient with 
DIURBITAL. Cardiotonic action and 
heart-easing diuresis add to the re- 
lief when the mercury may descend 
as muchas... 


70-80 mm. 


Each DIURBITAL Tablet contains: 
Theobromine Sodium 

3 grs. 
Phenobarbital 


BOTTLES OF 25 AND 100 TABLETS 
GRANT CHEMICAL COMPANY, INC. 


95 MADISON AVENUE, NEW YORK 16, N. Y. 


STABILIZE CIRCULATION 
TO RELIEVE 


MUSCULAR CONGESTION 


TO SUPPLEMENT Osteopathic procedure in 
the re-establishment of normal circulation and 
relaxation of sore, stiff, painful or fatigued 
muscles, many Osteopathic physicians regard 
Penorub as the ideal adjuvant. This remark- 
ably cooling, liquid counter-irritant exerts 
substantial prolonged vaso-dilation, assuring 
a better blood supply. Definitely analgesic, 
Penorub also relieves pain, soothes and re- 
freshes. Highly volatile, 
it evaporates quickly. 


@ The active ingredients 
are Menthol, Camphor, 
Phenol, Methy! Salicy- 
late, Oil of Tansy and Oil 

of Wormwood. 
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NOT A 
DREARY DISH 
ON HIS TRAY...- 


Yer hes playing tar 


Special diet patients will stick to the rules far more faith- 
fully, if... 


... the foods you suggest include colorful dishes made from 
Gerber’s Strained Foods. The Special Diet Recipe Book, pre- 
pared by qualified nutritionists, covers everything from appetite- 


tempting starters to delicious desserts. 


Gerber’s meet the requirements of special diets with Chopped 
Foods, too. Finely diced for easy digestion, Gerber’s Chopped 
Foods are prepared with the same care as Strained Foods. Same 
size container, same high quality, same low price. 


Pre-cooked, ready-to-serve—that goes for all Gerber Foods 
including the three specially good-tasting, low-in-crude-fiber 
Cereals. These are usable, also, in many appetizing ways. Your 
patients will find Gerber’s Foods modestly priced at their stores. 


FREE! Over 70 tempt- 
ing recipes. Write to 
Gerber Products Com- 
pany, Dept. 376-7, Fre- 
mont, Mich. 3 CEREALS 18 STRAINED FOODS 13 CHOPPED FOODS 
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NION CORPORATION LOS ANGELES 38, CALIF, 


Diarrhea 


Take It In Time 


| f Just a day or two of light nourishment prepared from Mellin’s 

nrancy Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 
hand at the first appearance of loose stools. 


Mellin’s Food* . . 4 level tablespoonfuls 
Water (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 
oe Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


= 
For Faster 
H lobin R 
‘ emog!o in egenere ion 
In Hiypochromic or secondary Anemias especially during Adolescence ‘ 
pregnancy and Lactation, Nutritional Deficiencies» Convalescenc® the 
Menopaus® and followin Hemorrhage 
with its FERROUS GLUCONATE: whole liver concentrate and vitamin 
B Complex» is complete jpematinic, combining the essential ingredient ; 
for effective hemoglobin regenerasion- 
GREATER TOLERANCE \MPROVED 
FORMULA gach capule contains 
Ferrous Gluconate« grains Thiamine Chloride .0.5 milligsa™ 
Liver Concentrate AY grains Riboflavin. 
— Bornes of 50, 100 and 500 
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Easily calculated . . . quickly pre- 
pared. 1 fl. oz. Biolac to 1% fl. oz. 
water per pound of body weight. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Even under the handicaps of travel or vacation accommo- 
datioris; a mother can easily prepare a safe formula for her 
infant... by just adding cooled boiled water to Biolac 

@according to the physician’s directions. The simplicity of 
preparation (dilution only) minimizes possibilities of formula 
contamination even under adverse conditions. 

In addition to safety and simplicity of preparation, Biolac 
formulas provide complete nutrition when supplemented 
with vitamin C. No chance omission of needed vitamins, 
carbohydrates or iron can occur. Biolac simply and ‘safely 
affords nutritional elements for optimum health. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE - + NEW YORK 17, N.Y. 


Biolac 


“BABY TALK” FOR A GOOD SQUARE MEAL 
Biolac is a liquid modified milk, prepared from whole and skim milk, 
with added lactose, and fortified with vitamin B,, concentrate of vitamins 
A and D from cod liver oil, and iron citrate. Evaporated, homogenized, 
and sterilized. Biolac is available in 13 fl. oz. cans at all drug stores. 
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IN MUSCLE IMPAIRMENT 


When electrical stimulation is indicated 


for restoring function in muscular dis- 
orders, the smooth action of the Burdick 
Muscle Stimulator permits muscle con- 
traction with an absolute minimum of 
discomfort. 


Features of the Burdick Muscle Stimulator | 
include fine gratation of surge current, 
simple manual control, and wide selection 
of intensity. 


This compact, portable unit is of addition- 
al value in ionization, epilation, destruc- 
tion of telangiectasis and similar applica- 
tions of galvanism. 


Literature available on request 


CORPORATION 


MILTON, WISCONSIN 


Consider the 
H, ousewife eee 


Arthritis often makes her daily chores a 
painful routine. Yet you can give her pleasant 
relief by prescribing or dispensing 


SALMET 


A Systemic Anodyne that 
affords symptomatic re- 
lief of pain and lameness 
in arthritis and kindred 
ailments. 


Clinical use in arthritis and 
rheumatoid affections has 
established the fact that 
SALMET tends to quickly 
combat and deter joint de- 
formity, and its detoxify- 
ing ingredients aid in re- 
ducing joint swelling and 
alleviating pain. 


Distribated by 
vounc 
Crossing, Cheat” 


FORMULA: 


Colchicin 1-200 gr. 
Colchicum Rt 1-20 gr. 
Macrotin 1-40 gr. 
Bryonia 1-200 gr. 
Rhus. Tox. 1-100 Mm. 
Phytolacca Rt 1-20 gr. 
Oil of Wintergreen 
1-15 Mm. 


SALMET is also a basic 
medication tending toward 
permanent reparative 
processes in their under- 
lying pathology. The Vita- 
min D contained has defi- 
nite and prompt action on 


Vitamin D 10,000 units. the Osseous tissues. 


INDICATIONS— 


Arthritis, myositis, fascitis, neuritis, gout, neuralgia, etc. 


Professional Prices 


In Botties of 100 Tablet: $1.75 
In Bottles of 500 Tablet: 8.00 
In Bottles of 1,000 Tablets........................15.00 


Retail Price 100 Tablets. 3.00 


Send for Professional Samples and Literature 


F. E. YOUNG & COMPANY 


June, 1947 


420 E. 75th St. Chicago 19, Ill. 
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Brilliant Mlumination on Low Wattage 


The ee Americal” 


Compare These Essential Requisites— 


QUALITY ILLUMINATION . . . Provides 
the doctor’s office or examining room with 
intensity of illumination found in the sur- 
gery; adequate volume, color corrected, 
with remarkable freedom from shadows. 
The temperature of the beam is reduced to 
a minimum by a heat control cylinder. The 
reflector and door glass are the same type 
as used in all “American” Major Surgical 
Luminaires. 


MANEUVERABILITY . . . This superior 
portable model has four ball bearing casters 
which assure stability and free mobility. 


The light head has a vertical adjustment 
range from 36” to 72” from the floor level, 
and a horizontal adjustment for any desired 
angle. 


ADAPTABILITY . . . Note the minimum 
overhang of light head from upright stand- 
ard which makes the unit adaptable for use 
in either large or small offices without sacri- 
ficing positioning range of light beam. 


EFFICIENCY . . . Produced 2000 Foot- 
Candles, operating on 100 watt, 115 volts, 
with P25 Base up Burning Spotlight Lamp. 


write ropay for further information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


uses AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND eure 


| 
\ | 4 
4 
(DELUXE moveL 
Q a logical companion equipment to the superior 
“American” Small Instrument Sterilizer the only 
such sterilizer providing protection: 
| 
1 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.0.A. 


June, 1947 


Your patient NEEDS CA-MA-SIL when... 


DUODENAL GASTRIC ULCER 


IS INDICATED 


LONGER NEUTRALIZING POWER 
GREATER ADSORPTIVE QUALITIES 
AIDS RAPID HEALING 


ELIMINATES BETWEEN 
MEAL FEEDINGS 


it for your 4 * Does not Induce ANOREXIA or Cause Phosphate 
—— or Iron Deficiency 


* No Alkalosis or Acid Rebound 
PATIENTS * Contains NO SODA or ALUMINUM HYDROXIDE 
* Avoids Excessive Use of Milk 


Start the patient on 2 level teaspoonfuls both before and after each meal and at bed time. 


CA-MA-SIL COMPANY 700 CATHEDRAL ST. * BALTIMORE |, MARYLAND 


“general muscular stimulation ... acceleration of 
metabolism ... vasomotor stimulation’ * 


*Kov: R.: Electrotherapy and 
“Therapy, 1942, p. 153. 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 
Two Circuit Units 


provide effective, safe, flexible, convenient hydrogalvanic therapy. 


© TANK TREATMENTS, with new tank arrangement. 
© FULL BATH TREATMENTS, in any standard bathtub. 


FOR HOSPITAL AND OFFICE 


Write for detailed information 
TECA CORPORATION, 220 W. 42nd St., New York 18, N. Y. 


Distributors in Principal Cities 


& 
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These pedigreed cows in their airy, sunny maternity 


stalls at Carnation’s famous experimental farm near 
Seattle are contributors to a scientific breeding and 
feeding program that has been fostering dairy prog- 
ress for more than thirty years. All dairymen benefit, 
directly or indirectly, but none more than those 
whose fine herds supply milk to Carnation evapo- 
rating plants. World-champion Carnation cows and 
herd sires are part of the exceptional background of 
Carnation Evaporated Milk. 


“ACCEPTED” FACTS 


Carnation Evaporated Milk is an es- 
pecially suitable milk for infant feed- 
ing and for bland and special diets. 
It is: 


HEAT-REFINED—forming fine, soft, 
flocculent, low-tension curds. 


HOMOGENIZED—with butterfat mi- 
nutely subdivided for easy assimila- 
tion. 


FORTIFIED—containing pure vitamin 
Ds, 400 U.S.P. units per pint. 


STANDARDIZED—for uniformity in 
fat and total solids content. 


STERILIZED—after hermetic sealing, 
insuring bacteria-free safety and mark- 
edly diminished allergenic properties. 


Lg 
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Herman von Helmholtz 
(1821-1894) 
proved it in ophthalmology << 


Although the inventor of the ophthalmoscope, 
Helmholtz’s greatest contribution to medi- 
cine was his exhaustive researches on the 
mechanism of accommodation and the prob- 
lem of color vision. The famous Young- 
Helmholtz theory of color vision resulted 
from his studies which confirmed and elabo- 
rated the findings of Young. His every work 
showed — experience is the best teacher! 


Yes, experience 


is the best teacher 


in smoking too! 


URING the wartime cigarette 

shortage, people smoked many 
different brands—more than they 
would normally try in years. That’s 
how so many learned the differ- 
ences in cigarette quality. And 
from that experience millions more 
smokers came to prefer Camels. 
Today more people are smoking 
Camels than ever before. 

But, no matter how great the de- 
mand, we don’t tamper with Camel 
quality. Only choice tobaccos, 
properly aged, and blended in the 
time-honored Camel way, are used 
in Camels. 


According to a recent Nationwide survey: 


More 
SMOKE CAMELS 


_/ than any other cigarette 


R. J. Reynolds Tobacco Co., Winston-Salem, N.C. 
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TRUSIAY 


? You can’t keep your hands in a glass case 


... but you CAN use TRUSHAY! 


TRUSHAY protected hands are soft and supple. They will appeal to fastidious patients. 

More and more professional men and women are recognizing the advantages of this 
sensible corrective for the drying effects of frequent scrubbings. TRUSHAY does not interfere 
with the hygienic cleanliness produced by soap and water because it is used BEFOREHAND. 

TRUSHAY contains no glycerin, is not sticky or gummy. It guards against excessive 
depletion of the skin’s natural lubricant . . . aids in keeping the epidermis pliant and unbroken. 

Your patients will appreciate TRUSHAY for their personal use, too. Recommend it with 
confidence and the assurance of their appreciation. 


THE “BEFOREHAND” LOTION | 


A product of BRISTOL-MYERS COMPANY, 19 West 50th Street, New York 20, N. Y. 
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Enthusiastic Approval of This New Product for 


ORAL USE 


Nutritional Anemias 


*Made from Whole Liver Substance 


Dehydrated ata LOW TEMPERATURE s0 as 


to retain maximum enzyme, and vitamin values 


and DEFATED as well, so as to eliminate ran- 


cidity and other offensive factors of dehydrated 


fats. 


*IN TWO PRODUCTS 


No. 405—containing a half- 
No. 305—with a high B- gram of Liver with Iron 
Complex and Iron. only—no additional B-Com- 
plex added. 


Physicians’ Samples Upon Request 


PROFESSIONAL FOODS 


Cedar Rapids, lowa 


44 
e 
in 


journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


une, 


REED & CARNRICK 


JERSEY CITY 6. N. J.. U.S.A. 
TORONTO. ONTARIO. CANADA 
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recent clinica! test the jevkocy*e count 
oi grouP ot 99 patients with no piood 
was trom 5,600 4.600: 3 
hours aitet oral ngministt ot © provonucle® 
rablets- Two-thirds of the patients gave a positive 
respons® No reaction® were records 
protonucle® may pe considered in the treatment 
of aisease® ysvll¥ companied by jevkopen 
gnd in those anstance® in which nature 
respons? is pelow normal clinical expectaio™ 
FORMULA: Each Tablet contains Thyroid 
46 md" Ppancre?> jesiccate? 32.4 mg: Spiee™ 
\ 16.2 mg: Brain mesiccate? 16.2 Lymphatic: gesiccate? 
posAct: To ncress© an a few hours 
to 3 protonucie® yablets should be take™ once & 
To gtimulate - and a genera! 
especialy for invalids and Satients — to 3 
rablets as girecte? py the physicio™ 
BLE: 
0. 500 and 
1000 
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Continuity 


Each single victory in the conquest 


of illness is the final merging of 


many forces patiently developed by 


the doctor through years of prepara- 


tion. training and experience. 


In the production of Vitaminerals, 
continuity of purpose is a_ vital 
force. The collective effect of long 


experience supplemented with pro- 


gressively diligent research toward 
better methods for safeguarding po- 
tent ingredients represents added 


value in the finished products. 


PROFESSIONAL LITERATURE ON REQUEST 
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1—Precoitus. Effective ID 2—One hour postcoi- 
occlusion of cervical tus. Barrier action 
os by “RAMSES” maintained by film of 


Vaginal Jelly. jelly. 


3—Four hours post- 
coitus. Uterine os re- 
mains occluded. 


4—Ten hours posicoi- 

tus. Occlusion still 

manifest — barring the 
passage of sperm. 


The direct-color photographs shown above establish the prolonged 
barrier action of “RAMSES”* Vaginal Jelly. For photographic pur- 
poses, the jelly, which has a transparent clarity, was stained with a 
nonspermatocidal concentration of methylene blue. 


In addition to the barrier action provided by its exclusive gum base 
“RAMSES” Vaginal Jelly immobilizes sperm rapidly. 

Tests by an accredited independent laboratory, supported by clinical 
work of an outstanding research organization, confirm the lack of 
irritation and toxicity under continuous use. For dependability in 
spermatocidal jelly specify 


VAGINAL JELLY 


Active ingredients: Dodecaethyleneglycol 
monolaurate 5%; Boric Acid 1%; Alcohol 5%. 


gynecological division JULIUS SCHMID, INC. 
first snes 423 West 55th St., New York 19, 


*The *"RAMSES” is a ‘registered wadement: ‘of Julius Schmid, ‘Inc. 
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Professionally Speaking 


CEREAL LACTIC 
HAS PROVEN ITS 
APEUTIC VALUE 


Cereal Lactic’s high lactic acid, enzyme and vitamin content has proved its 
therapeutic value . . . Over 10,000,000 prescriptions . . . thousands of case his- 
tory successes . . . are evidence. 


Doctors everywhere have found that to give relief quickly and effectively to 
Gastro-Intestinal sufferers, Cereal Lactic has no equal. 


Cereal Lactic is effective in the treatment of Gastric Hyperacidity . . . Peptic 
Uleers . . . Colitis . . . Vaginitis . . . Diabetes ... Mellitus .. . Diarrhea and 
Dysentery . . . and infant feeding. 


Physician’s samples, including complete information, available on request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 


Widely prescribed 


WE 5 Qy by the profession as 


( an effective treat- 


VA ) ment for Gastro-In- 
y testinal disorders. 


lacy 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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Tue LANTEEN DIAPHRAGM is rigid in one plane, therefore easy to place. When largest com- 
fortable size is fitted, if entering rim lodges against cervix, trailing rim 
cannot be forced into pubic arch. 


Lanteen jelly has three important advantages: 


1. Reliable . .. spermicidally effective. 
2. Tenacious in its viscosity. 


3. Non-irritating . . . Non-toxic. 


Offered only through the medical profession. Complete 
package sent physicians on request. 


anteen 


LANTEEN MEDICAL LABORATORIES, INC. © CHICAGO 10 
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Our fions 


From a study of the ARTHRITIC problem over the past fourteen years: 


Neglect, misunderstanding and a defeatist attitude are the chief reasons 
for seven million cases of arthritis and other rheumatic conditions in 
this country today. 


The time to treat arthritis for optimal results is in the pre-arthritic 
stage, the early chronic and above all during the acute stage. 


OUR THEORIES 


Arthritis and other rheumatic conditions can be successfully treated 
and permanently benefitted. 


Arthritis and other rheumatic conditions are caused by abnormal body 
chemistries. 


The most prevelant causative factors are: 


Poor Organic function 


Endocrine Dysfunction 


Inherited tendencies resulting in constitutional inadequacies 


Foci of infection has little, if any, bearing on the cause of arthritis. 


Arthritis is not a disease entity and cannot be successfully treated as such. 


OUR PROGRAM 


Comprehensive diagnosis—to discover the causative factors responsible. 


Treatment fully outlined in Case Abstract to correct causative factors 
eliminating the need for institutional care in most cases. 


Our continuing cooperation—in the management of your referred case. 


We Invite Your Inquiries 


OTTAWA ARTHRITIS SANATORIUM AND DIAGNOSTIC CLINIC 


900 EAST CENTER STREET OTTAWA, ILLINOIS 


“A registered Osteopathic institution” 
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IN—MYALGIA MINIT-RUB has been formulated in the 
MYOSITIS research laboratory to provide counter- 


NEURALGIA irritation the modern way. 
NEURITIS 


Used in the office as an analgesic and decongestant where 
indicated, your patients will appreciate its prompt, soothing 
warmth. Used at home to ease discomfort between treatments, 


they will appreciate its easy, pleasant a plication. 


STAINLESS @e GREASELESS e VANISHING 


MINIT-RUB 


“TMINIT-RUB 
THE MODERN RUB-IN 


A Product of BRISTOL-MYERS COMPANY 
19 WEST 50TH STREET, NEW YORK 20, N. Y. 
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People listen to the advice and counsel of 
their physicians with varying degrees of in- 
terest, even though such advice is based upon 
years of experience, sound thinking and ab- 
solute scientific facts. The reason, words are 
intangible. But a blazing flash of electricity 
i registers clearly and convincingly. So it is 
with the application of a counter-irritant. 
The patient sees it, feels it and smells it, and 
psychically, at least, is much the better for 
it. The tangible has definitely registered. 
That is why counter-irritation carries with it 
psychotherapeutic potency. 


e@ Penetro Salve is an ideal counter-irritant. 
It is uniform in strength, quality and purity. 
White, stainless, dependable Penetro contains 
turpentine, methyl] salicylate, menthol, cam- 
phor, thymol and pine oil in a vanishing type 
base containing mutton suet. 


<COUNTER* IRRITATION} 


©The Sanyible> 
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THE 
INTERVERTEBRAL 
DISCS 


Observations on Their Normal and Morbid 
Anatomy in Relation to Certain Spinal Deformities 
By ORMOND A. BEADLE 


Some 15 years ago Beadle brought out the most 
complete, thoroughgoing and scientific discussion of 
the intervertebral disc that had appeared up to 
that time. Probably nothing comparable has appeared 
since. Many articles and some books have been writ- 
ten, but Beadle’s report on Schmorl’s studies of the 
anatomy and of the function of the disc are seldom, 
if ever approached. (Reviewed, Journal of A.O.A., 
July, 1946, p. 528). 

This book, first printed by His Majesty’s Sta- 
tionery Office, London, 1931, was reprinted in this 
country last year through the generosity of Dr. H. H. 
Fryette, who wanted to render a real service to 
osteopathy. Copies were distributed to members of 
the Academy of Applied Osteopathy, and the Ameri- 
can Osteopathic Association arranged to have a 
quantity run off to offer members of the profession 
and to students in osteopathic colleges. Every osteo- 
physician and student should have a copy of this book. 


110 Pages with Many Illustrations 
Paper binding: $1.50. Cloth binding: $2.00. 
Order from 


American 
Osteopathic Association 
139 N. Clark St. Chicago 2, Ill. 


139 N. Clark Street 


Official Automobile Emblem 


Price $1.50, Postpaid 


American Osteopathic Association 


Now Available 


First shipment since pre-war days. Ready for 
immediate delivery. 


Design, consisting of green cross and gold 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof. 


Fitted with steel bracket for attachment to 
license plate holder. 


Recognized by many local and state police 
departments. 


Supplied only to members of the American 
Osteopathic Association. 


Chicago 2, Illinois 
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A hard fight but RIASOL is the winner. Not only does 
RIASOL help heal the unsightly psoriatic patches, but 
with its assiduous use they may disappear completely. 
Often physicians report no recurrence for months to 
years. 


Visual proof of RIASOL’S striking effect in psoriasis is 
apparent in the accompanying unretouched before and 
after photographs of a treated case. Because of its 
efficacy and simplicity of application, patients welcome 
RIASOL. Their maximum cooperation is assured. 


RIASOL contains 0.45% mercury chemically combined 
with soaps, 0.5% phenol and 0.75% cresol in a wash- 
able, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough dry- 
ing. A thin, invisible, economical film suffices. No 
bandages necessary. After a week, adjust to patient's 
progress. 


RIASOL is not advertised to the laity. Supplied in 4 
and 8 fid. oz. bottles, at pharmacies or direct. 


MAIL COUPON TODAY— 
PROVE RIASOL YOURSELF 


DCADIA 


4 
Before using RIASOL 


After using RIASOL 


SHIELD LABORATORIES J.A.0.A. 6-47 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package of RIASOL., 
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ADVERTISERS 


You know the importance of 
the psychological effect of tasty food! 


hen the patient is recovering from an 
illness, what can raise the spirits or 
help to speed the convalescence more 
than foods that look and taste delicious? 


That’s why Knox Gelatine is such a joy. 
It’s so easy to make tempting dishes that 
tempt even a flagging appetite. So many 
different recipes to choose from: so 
many of them made with real fruits or 
real vegetables, flavored with their good, 


KNOX 


ALL PROTEIN, NO SUGAR 


natural juices. Patients are able not only 
to enjoy the fresh flavors but to benefit 
by the natural vitamins. 


Knox Gelatine, unlike flavored gelatine 
powders which are 7 sugar, artificially 
flavored and acidified, is all protein, con- 
tains no sugar. 


FOR FREE BOOKLET, “Feeding the Patient,” 
write to Knox Gelatine, Dept. 491, 
Johnstown, N. Y. 
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Advanced Abdominal Pregnancy 
A Review and Report of a Case 


BURWELL S. KEYES, D.O., AND C. J. MOUNT, III, D.O. 
Los Angeles 


\bdominal pregnancy is no longer considered a 
clinical rarity. Each year more authenticated cases 
are added to the mounting number of recorded inci- 
dences of this condition. This paper has been limited 
to the various aspects ef advanced abdominal preg- 
nancy, or more specifically to those gestations of 6% 
months or more. Consideration of typical ectopic 
gestations with rupture has been eliminated except 
when necessary to clarify certain points in regard to 
etiology, pathology, incidence, and symptomatology. 
Cases of lithopedion formation or mummification and 
cases of living fetuses or recent intra-abdominal fetal 
deaths are not included. 

HISTORY 

The first reference to an intra-abdominal preg- 
nancy in the form of a case report was by Albucasis 
(1013-1106), considered the greatest surgeon of the 
Mohammedan Renaissance. In the report a patient 
whose fetus died without being expelled subsequently 
developed an umbilical abscess which ruptured, ex- 
pelling a large number of small bones." 

Jacob Nufer in 1500 operated on his wife after 
13 midwives and several lithotomists had failed to 
deliver her. Mother and baby both survived. The 
child delivered by this operation lived 77 years.? 

The first gynecological operations performed in 
America were for abdominal pregnancy in 1759.2 Re- 
tention in the abdomen of the product ef gestation for 
42 years after conception has been reported. 

Early medical literature contains numerous ac- 
counts of removal of lithopedions and mummified 
fetuses. Frequent experiences are recorded of intra- 
abdominal pregnancies with subsequent abscess forma- 
tion with rupture into bladder or rectum. The use 
of a strong galvanic current to cause death of the 
fetus was advocated for early ectopic gestations? in 
1882. 

It is doubtful if any of the so-called cesarean 
sections of the sixteenth century were authentic; they 
probably were instances of intra-abdominal preg- 
nancies.! 


From_the Departments of Retistegy and Obstetrics of the Los 
r. 


Angeles County Osteopathic Hospital. Keyes is Assistant Clinical 
Professor of Surgery (Roentgenology) of the College of Osteopathic 
Physicians and Surgeons and Radiologist of the Los Angeles County 
Osteopathic Hospital, Dr. Mount is Instructor in Obstetrics, Coogee 
of Osteopathic Physicians and Surgeons, and on the Attending Staff, 
Service of Obstetrics, Los Angeles County Osteopathic Hospital. 


INCIDENCE 

In 1938 extrauterine pregnancy was the ninth 
largest cause of death in the United States.*. The 
incidence of advanced abdominal pregnancy is diffi- 
cult to evaluate and must be derived from the reported 
frequency in the literature. Early ectopic pregnancy 
occurs approximately once for every 200 pregnancies, 
and if we consider that most advanced pregnancies 
must go through the stage of early tubal rupture or 
abortion, then we can conclude that the opportunity 
for this condition to carry on to the later months of 
pregnancy might be much more frequent were it not 
for the severe intra-abdominal hemorrhage which pre- 
cludes conservative therapy. This statement is not 
true, however, due to the fact that secondary attach- 
ment is unusual. Therefore, we can conclude that 
advanced abdominal pregnancy is a very rare possi- 
bility. Study of the available literature shows that 
there have been less than 400 cases recorded since 
1809 throughout the world. Undoubtedly, there have 
been many cases unreported since 1809 wherein the 
results were poor and the physicians reluctant to re- 
port them. Hence, we estimate there probably have 
been an additional 500 unreported cases. 

At the Los Angeles County Osteopathic Hospital 
there have been 151 tubal pregnancies and 1 abdominal 
pregnancy in a total of 12,076 deliveries in the 19 
years of its existence. Likewise, there has been 1 
abdominal pregnancy of 4% months gestation not 
included in the scope of this investigation of advanced 
abdominal pregnancy. 

Questionnaires sent out to other osteopathic hos- 
pitals in an effort to discover cases unreported in 
medical literature have disclosed the following inter- 
esting information: 

1. Questionnaires were sent to 187 registered os- 
teopathic hospitals. 

2. Answers were obtained from 69 of these hos- 
pitals. 

3. Births numbering 65,323 were reported in the 
past 10 years (exclusive of our institution). 

4. There were reported 4 abdominal pregnancies 
coming within the scope of this investigation. 

5. There were reported also 8 cases of early ab- 
dominal pregnancy (less than 4% months gestation). 

6. There were 3 living infants delivered. 
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You know the importance of 
the psychological effect of tasty food! 


hen the patient is recovering from an 
illness, what can raise the spirits or 
help to speed the convalescence more 
than foods that look and taste delicious? 


That’s why Knox Gelatine is such a joy. 
It’s so easy to make tempting dishes that 
tempt even a flagging appetite. So many 
different recipes to choose from: so 
many of them made with real fruits or 
real vegetables, flavored with their good, 


natural juices. Patients are able not only 
to enjoy the fresh flavors but to benefit 
by the natural vitamins. 


Knox Gelatine, unlike flavored gelatine 
powders which are 7 sugar, artificially 
flavored and acidified, is all protein, con- 
tains no sugar. 


FOR FREE BOOKLET, “Feeding the Patient,” 
write to Knox Gelatine, Dept. 491, 
Johnstown, N. Y. 
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Advanced Abdominal Pregnancy 
A Review and Report of a Case 


BURWELL S. KEYES, D.O., AND C. J. MOUNT, III, D.O. 
Los Angeles 


\bdominal pregnancy is no longer considered a 
clinical rarity. Each year more authenticated cases 
are added to the mounting number of recorded inci- 
dences of this condition. This paper has been limited 
to the various aspects ef advanced abdominal preg- 
nancy, or more specifically to those gestations of 6% 
months or more. Consideration of typical ectopic 
gestations with rupture has been eliminated except 
when necessary to clarify certain points in regard to 
etiology, pathology, incidence, and symptomatology. 
Cases of lithopedion formation or mummification and 
cases of living fetuses or recent intra-abdominal fetal 
deaths are not included. 

HISTORY 

The first reference to an intra-abdominal preg- 
nancy in the form of a case report was by Albucasis 
(1013-1106), considered the greatest surgeon of the 
Mohammedan Renaissance. In the report a patient 
whose fetus died without being expelled subsequently 
developed an umbilical abscess which ruptured, ex- 
pelling a large number of small bones." 

Jacob Nufer in 1500 operated on his wife after 
13 midwives and several lithotomists had failed to 
deliver her. Mother and baby both survived. The 
child delivered by this operation lived 77 years.* 

The first gynecological operations performed in 
America were for abdominal pregnancy in 1759.* Re- 
tention in the abdomen of the product vf gestation for 
42 years after conception has been reported. 

Early medical literature contains numerous ac- 
counts of removal of lithopedions and mummified 
fetuses. Frequent experiences are recorded of intra- 
abdominal pregnancies with subsequent abscess forma- 
tion with rupture into bladder or rectum. The use 
of a strong galvanic current to cause death of the 
fetus was advocated for early ectopic gestations? in 
1882. 

It is doubtful if any of the so-called cesarean 
sections of the sixteenth century were authentic; they 
probably were instances of intra-abdominal preg- 
nancies." 
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INCIDENCE 

In 1938 extrauterine pregnancy was the ninth 
largest cause of death in the United States.‘ The 
incidence of advanced abdominal pregnancy is diffi- 
cult to evaluate and must be derived from the reported 
frequency in the literature. Early ectopic pregnancy 
occurs approximately once for every 200 pregnancies, 
and if we consider that most advanced pregnancies 
must go through the stage of early tubal rupture or 
abortion, then we can conclude that the opportunity 
for this condition to carry on to the later months of 
pregnancy might be much more frequent were it not 
for the severe intra-abdominal hemorrhage which pre- 
cludes conservative therapy. This statement is not 
true, however, due to the fact that secondary attach- 
ment is unusual, Therefore, we can conclude that 
advanced abdominal pregnancy is a very rare possi- 
bility. Study of the available literature shows that 
there have been less than 400 cases recorded since 
1809 throughout the world. Undoubtedly, there have 
been many cases unreported since 1809 wherein the 
results were poor and the physicians reluctant to re- 
port them. Hence, we estimate there probably have 
been an additional 500 unreported cases. 


At the Los Angeles County Osteopathic Hospital 
there have been 151 tubal pregnancies and 1 abdominal 
pregnancy in a total of 12,076 deliveries in the 19 
years of its existence. Likewise, there has been 1 
abdominal pregnancy of 4% months gestation not 
included in the scope of this investigation of advanced 
abdominal pregnancy. 

Questionnaires sent out to other osteopathic hos- 
pitals in an effort to discover cases unreported in 
medical literature have disclosed the following inter- 
esting information: 

1. Questionnaires were sent to 187 registered os- 
teopathic hospitals. 

2. Answers were obtained from 69 of these hos- 
pitals. 

3. Births numbering 65,323 were reported in the 
past 10 years (exclusive of our institution). 

4. There were reported 4 abdominal pregnancies 
coming within the scope of this investigation. 

5. There were reported also 8 cases of early ab- 
dominal pregnancy (less than 4% months gestation). 

6. There were 3 living infants delivered. 
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7. The 4 mothers survived surgery. 

8. Preoperative diagnosis was correct in but 1 
of the 4 cases. 

9. Roentgenologic studies were made in only 3 
instances, but failed to assist in the diagnosis. 

10. Incidence according to these reports is 1 in 
16,330 deliveries. 

Beacham and Beacham' reported incidence in 
2,081 deliveries at New Orleans and in 1927 the New 
York Lying-In Hospital reported 1 in 15,600 cases. 
Many of the cases mentioned in this report were of 
less than 6% months gestation. These same men by 
analysis of literature determined that a greater num- 
ber of abdominal pregnancies occurred in multigravida. 
They report also that the greatest number of cases 
appeared in women between the ages of 25 and 35 
years. 

From these reports and from perusal of all of 
the literature which we have been able to read on 
the subject, we tentatively place the incidence of ad- 
vanced abdominal pregnancy at less than 1 case in 
every 15,000 deliveries; but for full-term, viable 
intra-abdominal pregnancies the incidence would prob- 
ably be in excess of 1 in 100,000 deliveries. 


ETIOLOGY 


Satisfactory explanation of exactly what that 
factor is which interferes with the normal progress 
of the fertilized ovum through the fallopian tube 
has not been made. We can but list a few of the 
most prevalent theories mentioned in standard ob- 
stetrical texts. 

1. Previous pelvic inflammatory disease produc- 
ing distortion and fixation, interfering with norma! 
peristalsis of the oviducts, or causing actual destruc- 
tion of the ciliated cells of the tube? 

2. Infantilism* 

3. Isthmospasm or factors causing antiperistalsis 
of the tube* 

4. Endometriosis* 

5. External wandering of the ovum or other de- 
fects in the pelvic transportation system® 

6. Too rapid development of the ovum* 

7. Defective germ plasm*® 

8. Tubal diverticula or other congenital abnor- 
malities® 

9. Pelvic tumors® 

10. Plastic operations on the tubes® 

11. Tubal insufflations® 

12. Peritubal adhesions*® 

13. Induced abortions® 

14. Nutritional factors—“A profound defect in the 
metabolism probably nutritional in character affecting 
the germ plasm as well as the pelvic transportation 
system by changes in pelvic physiology”* 

15. Decidual formation—physical and develop- 
mental conditions which favor decidual formation out- 
side of the endometrial cavity® 

All of the theories mentioned can be substantiated 
by series of cases under certain conditions, but no 
one theory can explain why any individual extra- 
uterine pregnancy occurred. Of all these theories the 
last mentioned presents the most interesting possibili- 
ties for future inquiry into the cause of abdominal 
pregnancy. 


PATHOLOGICAL ANATOMY 
The possible sites for imbedding of a fertilized 
ovum are mentioned briefly in the order of their fre- 
quency: (1) ampullar portion of tube, (2) isthmus 
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of tube, (3) infundibulum of tube, (4) interstitial 
portion of tube, (5) ovary, (6) peritoneum. 

Theoretically, it is possible for fertilization and 
growth to occur anywhere in the pelvic or abdominal 
cavity, but it is generally believed that with few 
exceptions it is the interior of the tube to which it 
becomes attached in the first instance. Consequently, 
due consideration must be given to Schumann’s ¢lassj- 
fication of possible terminations as shown in his 
original monograph on the subject of extrauterine 
pregnancy.” 

Primary Terminations.—Possible primary ter- 
minations are: 

1. Early death of the ovum with complete re- 
sorption and restoration of the tube to its present 
condition 

2. Death of the embryo with the formation of a 
tubal mole 

3. Tubal abortion 

4. Rupture of the pregnant tube either into the 
peritoneal cavity or between the folds of the broad 
ligament 

5. Growth and development of the embryo may 
proceed to term, when either the fetus dies of nutri- 
tional failure or is delivered by abdominal section 

6. If the pregnancy is interstitial, the fetus may 
be gradually extruded into the abdominal cavity. 

Secondary Terminations.—Tubal rupture or abor- 
tion may be succeeded by: 

1. Tuboabdominal pregnancy—placenta remains 
attached to the tube wall, either whole or part, with 
fetus lying free in the abdominal cavity covered by 
amniotic sac or more rarely without covering 

2. Secondary abdominal pregnancy—ovum is 
expelled through the ruptured tube to the general peri- 
toneal cavity and continues to live, attaching itself 
to whatever tissue is available 

3. Tubo-ovarian pregnancy—sac is composed of 
tubal and ovarian tissues 

4. Intraligamentous pregnancy—growth of the 
fetus continues between the folds of the broad liga- 
ment. 


Inasmuch as most of the patients with extrauterine 
pregnancy are operated upon by necessity in the early 
weeks, or in the case of advanced extrauterine preg- 
nancy, as soon as the condition is diagnosed, relatively 
few cases go beyond the time of viability of the fetus. 
Consequently, there is little to be studied regarding 
pathological anatomy of the maternal organism outside 
of the genital organs themselves. We can presume 
from examination of the literature that the changes 
are not unlike those found in intrauterine pregnancy. 
It has been noted, however, that there is a decidual 
reaction in the uterus itself in ectopic gestation—that 
organ becomes altered in size, shape, and consistency, 
often being radically displaced by the growth of the 
extrauterine mass. This decidual reaction consists of 
an alteration of the mucous membrane of the uterus 
with a definite stratum compactum and spongiosum 
formation which can be identified, but there is no trace 
of embryonic tissue as determined by the absence of 
chorionic villi. Other changes in the genital tract are 
alterations by growth, stretching, and thinning, <le- 
pendent upon the exact location of the extrauterine 
pregnancy. The sac surrounding an abdominal preg- 
nancy is made up of different structures depending 
on its location. Usually adhesive bands (which are 
thought to have arisen from the original hematoce'e) 
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develop, tending to strengthen, support, and limit the 
motion of the sac (as differentiated from the ease 
with which a gravid uterus may be displaced from side 
to side). Accessory blood supply is undoubtedly fur- 
nishec as the fetus increases in size. 


CLINICAL DIAGNOSIS 


History.—Patients having an advanced abdominal 
pregnancy usually give a history suggestive of tubal 
rupture. The triad of symptoms elicited are: abdomi- 
nal pain, amenorrhea, and vaginal spotting, usually 
occurring by the eighth week of pregnancy. Unfor- 
tunately the pain may not have been of sufficient 
intensity to cause the patient to consult a physician. 
However, should she have consulted a physician with 
these symptoms, he is not to be condemned for mis- 
diagnosis of tubal rupture, for in the largest clinics 
in this country there is an error of 25 per cent reported 
even in the face of the newest diagnostic procedures.** 
Most commonly it would seem that patients with 
abdominal pregnancies give a history of vaginal bleed- 
ing, vague uneasiness in the lower abdomen, dysuria 
and occasionally, fainting spells; more rarely no sug- 
gestive history can be elicited. Theoretically, due to 
the nature of the condition, the patient should give a 
history similar to that found in any intra-abdominal 
or pelvic tumor; this, however, may be confused with 
the mild symptoms of discomfort found so frequently 
in normal intrauterine pregnancy. The history in this 
condition reveals the usual symptoms of pregnancy, 
such as morning symptoms, amenorrhea, frequency, 
constipation, breast changes, etc. 


SYMPTOMS 


There may be no. symptoms foreign to intrauterine 
pregnancy. Most commonly, however, a bizarre symp- 
tom picture has been noted by various investigat- 
ors. “One-sided pregnancy” is typical. Painful 
fetal movements, dysuria, tenesmus, syncope—all or 
any of these—may be noted but are usually attributed 
to the ordinary disturbances associated with intra- 
uterine pregnancy in the later months. 

At term, the patient may develop spurious labor 
simulating uterine contractions which, if allowed to 
continue, may stop after a period. During this time 
the patient complains of very vigorous fetal movement 
followed by a cessation of motion. One then can 
presume that intra-abdominal death of the fetus has 
occurred. At this time the patient may report passage 
of a “large blood clot” (deciduous cast of the uterus) 
with slight vaginal bleeding and normal menstrual 
cycle may resume. 

Physical Findings—On abdominal examination 

usually the fetal parts may be palpated quite easily. 
(This is true in many normal intrauterine preg- 
nancies.) The gravid sac may be a one-sided distention 
or may be in the midline as in a normal pregnancy, 
but there is this significant fact; it is usually fixed 
and relatively immovable, while a pregnant uterus can 
be pulled to the midline with relative ease. 
_ Careful palpation will fail to detect the round 
ligaments which may be palpated in many intrauterine 
pregnancies. (One must remember the usual dextro- 
rotation that occurs in normal pregnancy which will 
throw the round ligament higher on the patient’s left, 
sometimes as far over as the midline.) 

Abnormal (frequently transverse) position of 
the fetus is a finding of relative importance in making 
a diagnosis, although many physicians are prone to 
misinterpret this finding as an explanation of the 


ADVANCED ABDOMINAL PREGNANCY—KEYES AND MOUNT 


507 


vague complaint which the patient may have. In 
primigravida such a fetal position should be considered 
evidence of abdominal pregnancy until the contrary 
is proved. Careful palpation with the addition of 
slight stroking motions on the pregnant uterus will 
enable one to note the painless contractions which 
occur in the pregnant uterus, but if the mass is a 
gestational sac, this phenomenon will not be apparent. 
(This finding alone has ruled out suspected abdominal 
pregnancies at our institution.) Fetal heart tones can 
be heard with alarming clarity in abdominal pregnancy 
but this, likewise, has been noted in many cases of 
normal pregnancy. Palpation of the uterus at the 
pelvic inlet or in either lower quadrant may be of 
assistance if it is not confused with a fetal soft part. 
This finding may be confused with a fibroid tumor 
or with congenital anomaly of the uterus, but on pelvic 
examinations it is found to be continuous with the 
cervix and not unlike an intrauterine pregnancy of 
approximately 3 months. Pelvic examination will dis- 
close a relatively hard uneffaced (slightly dilated, at 
term) cervix, usually displaced, depending, of course, 
on the location of the gestational sac. (If dysuria is 
a predominant symptom the cervix is found displaced 
anteriorly.) Movement of the cervix is quite painful. 

Laboratory Findings.—Clinical laboratory data 
is likely to be of little help in the diagnosis of advanced 
extrauterine pregnancy. It is reported that leukocytosis 
is the rule, but there is nothing diagnostic about it.’ 
Rapid sedimentation rate is to be expected. Anemia 
or relatively low red blood cell count, as frequently 
found in intrauterine pregnancy, is common and any 
hemorrhage would necessarily aggravate this anemia. 
Urinalysis has no place in making the diagnosis of 
location of the fetus, but must be studied adequately 
in the differential diagnosis. 

All the previously mentioned symptoms and find- 
ings may be present in a normal intrauterine pregnancy. 


ROENTGEN DIAGNOSIS 


The use of the roentgen ray in obstetrical diag- 
nosis is still not universally accepted, even when 
readily available. Uncertainty remains in the minds 
of some general practitioners, obstetricians, and radi- 
ologists as to its accuracy, limitations, and possible 
latent effects on the fetus and ova. It is true that 
considerable knowledge of obstetrical factors as well 
as skill in radiographic interpretation is necessary for 
the most accurate evaluation of obstetrical films. 

Martin and Williams’® have measured the amount 
of radiation delivered to the depths of the maternal 
pelvis by means of “thimble” ionization chambers 
placed in the posterior-superior aspect of the vaginal 
vault. A standard, four position, single film examina- 
tion was done on each of two patients of similar 
habitus, one being 14 weeks pregnant and the other 
37 weeks. It was found in each case that the dose of 
radiation incident to the pelvimetry was less than 0.9 
roentgen. 

As Snow™ mentions, it is felt that the dosages 
used for roentgen examination of the human female 
near term do not have much detrimental effect on the 
genes, as far as present knowledge is concerned. Of 
course, the effects of dosages as used in roentgen 
therapy are dangerous. 

In our discussion we are concerned primarily 
with the roentgen findings which may be present in 
cases of abdominal pregnancy, a condition which is 
considered to be uncommon and may be easily over- 


Fig. 1. Anteroposterior radiograph of abdominal preg- 
nancy showing the high, transverse position of the fetus. Note 
the absence ct air in urinary bladder as compared with Fig. 4. 


looked if the diagnosis depends on clinical evidence 
alone. 

The procedure used in the roentgen examination 
is important. The routine film of the abdomen and 
pelvis in the supine position will differentiate between 
an intrauterine and an ectopic gestation only occa- 
sionally—that being when the fetus (after 16 weeks) is 
found high in the abdomen or lies unusually close to 
the maternal abdominal wall. Possible error might 
arise, in the latter consideration, in the presence of 
an intrauterine angular pregnancy or pregnancy in one 
side of a bicornuate uterus. Likewise, the flat film 
may show over-riding of the fetal skull plates, actual 
collapse of the skull, or acute angulation of the fetal 


Fig. 2. Anteroposterior radiograph of a dead 4% months 
extrauterine fetus lying in the left iliac fossa within the left 
broad ligament. 
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spine which, in the absence of labor, indicate feta] 
death. This is an important contributory observation 
because in the majority of extrauterine pregnancies 
the fetuses are dead by the time roentgen examination 
is requested. When death of the fetus occurs, the 
onset of menses is the key to diagnosis of an extra- 
uterine gestation." 


The preferred technic is to make anteroposterior 
and right and left lateral films of the abdomen and 
pelvis using the Potter-Bucky diaphragm. If other 
technical factors do not interfere, the uterine soft 
tissue structures may be identified, a consideration 
reported by Carty’* and more specifically developed, 
in relation to pregnancy, by Snow and Rosensohn,* 
and Mattingly and Menville.** Before these films are 
exposed, 200 cc. of air are introduced into the urinary 
bladder by means of a catheter, which is then removed, 
and the anteroposterior film exposed. Then additional 
air is injected in the rectum before the lateral \iews 
are made. The utilization of air—a readily available 
nonirritating medium—makes for excellent contrast 
with the soft tissue shadows about the lower uterine 
segment. With these films available, the following 
observations may be made: 

1. Position of the fetus in the abdomen, which 
may be transverse (Fig. 1), oblique, or vertex, as 
related to the pelvis 


Fig. 3. 


Surgical specimen from case shown in Fix. 2 
2. Approximate age of fetus and presence of 
skeletal abnormalities 

3. As previously mentioned, evidence of fetal 
death with or without fetal parts unusually close -to 
the abdominal wall (Figs. 2 and 3) 

4. Absence of evidence of a uterine wall sur- 
rounding the fetus (Figs. 4 and 5) (Normally the 
uterine wall shadow measures 1 to 1.5 cm. in thickness 
when the target-film distance is 30 inches.) (Tig. 0) 

5. The amniotic sac, visible as a thin white line 
less than 2 mms. in diameter, contrasted with the 
black subcutaneous fat line of the fetus (This find- 
ing, reported by Snow" has been seen only in extra- 
uterine pregnancy. In the presence of infection, how- 
ever, he states that the sac may become so thick as 
to simulate the shadow of the uterine wall. ‘|his 
condition usually occurs in conjunction with a dead 
fetus. ) 

6. The smallness of the uterus as seen by direct 
visualization, or the extrinsic pressure defect pro- 


508 
y 
oF 
x 
: 
‘ 


Volume +“. ADVANCED ABDOMINAL PREGNANCY—KEYES AND MOUNT 509 
Number 

duced by the uterus on the superior wall of the air- 
filled urinary bladder, smaller than expected for the 
period of pregnancy (Fig. 4) (The pressure defect 
of a large segment of a circle made by a vertex pre- 
sentation is usually normal (Fig. 7). However, a 
similar large defect may be produced by a placenta 
previa with a cephalic presentation. In this instance 
the spacing between the vertex and the bladder will 
be greater than 1 cm. As is probable in extrauterine 
pregnancy, the placenta will be situated somewhere 
between the urinary bladder and the fetus. )** 


Pneumoperitoneum, for which carbon dioxide or 
oxygen is preferable, has been induced by the trans- 
abdominal route, followed by appropriate films, for 
differentiation between an intrauterine or an extra- 
uterine pregnancy. Air may be used, but there is the 
possible danger of embolism.'*"* 


Fig. 5. Lateral radiograph of abdominal pregnancy. No 
evidence of uterine wall about the fetus. Note air in urinary 
bladder and rectum. 


TREATMENT 

The treatment of advanced extrauterine pregnancy 
is surgical removal by abdominal section. The time 
of surgery will depend on the individual case. Due 
to the fact that hemorrhage may occur at any time, 
surgery as soon as the diagnosis is made is recom- 
mended by the most eminent surgeons. There may be 
a justifiable wait should the fetus be of less than 32 
weeks’ gestation, with the hope of obtaining a viable 


Fig. 4. Anteroposterior radiograph of abdominal_ preg- 
nancy showing unusually small right sided pressure defect on 
the air-filled urinary bladder. 


_ Hysterography, the injection of a radiopaque me- 
dium into the uterine cavity, followed by a flat film ; 
ot the abdomen and pelvis, is believed to have first 
been employed by Bermann'® in 1925 for the purpose 
of confirming a diagnosis of abdominal pregnancy. 
Among other investigators who have since used such 
a procedure are Mendenhall,’® Greenhi!l,"° and Matt- 
ingly and Menville.“* Even though the procedure is 
of value, it should not be used indiscriminately because 
it has been reported that the injection of the opaque 
substance into a gravid uterus has produced abortion 
in many cases. However, when the plain film of the 
abdomen and pelvis reveals evidence of fetal death, 
Whether an intrauterine or an extrauterine pregnancy 
is believed present, there is no danger in injecting the 
opaque medium into the uterus in order to determine Fig. 6. Lateral radiograph of intrauterine pregnancy. Note 
the location of the fetus.*"* the shadow of the uterine wall. 
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Fig. 7. Anteroposterior radiograph of a full term intra- 
uterine pregnancy. Note the vertex presentation with large arc 
pressure defect on air-filled urinary bladder. 


fetus. Delay should not exceed the thirty-eighth week. 
Schumann? states that the ideal time for surgery is 
the thirty-sixth week. Should intra-abdominal death 
of the fetus occur, a waiting period is justifiable to 
allow for thrombosing of placental circulation. In 
both instances the wait is permissible only with the 
patient under close observation in a fully equipped 
hospital and only if the patient’s condition will warrant 
this waiting period. 

Delivery of the infant should cause no problem; 
in fact, it should be more simple than cesarean section 
as one does not have to enter the uterus to extract the 
infant. The placental management, on the other hand, 
is a grave problem depending on its attachments. 

The imminent danger of hemorrhage should be 
considered in selecting the anesthetic agent. It is also 
important to have on hand ample blood of a suitable 
type for transfusions. Previously placed ureteral 
catheters may shorten the operative period. 

Location of the placenta is, undoubtedly, the de- 
termining factor in its ultimate management. Obvious- 
ly if it can be removed completely with the gestational 
sac, without hemorrhage, no better result could be 
expected. This should be done if the sac be intra- 
ligamentous, or if it be composed of tubo-ovarian 
structures, or if in other locations in the abdomen 
where the pedicle from which the blood supply is 
obtained can be ligated. Should the placenta be attached 
to some such structure as the abdominal aorta, spleen, 
or liver, the resulting hemmorrhage from attempts at 
removal would be uncontrollable and fatal. Attachment 
to the mesentery or bowel could be handled by resec- 
tion; or if to the posterior aspect of the uterus, hys- 
terectomy could probably control the bleeding. 
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According to many of the standard texts, an accep- 
table procedure is to close the gestational sac and leave 
the placenta in situ without drainage.?** Other authori- 
ties on the subject suggest the removal of as much of 
the sac and placenta as possible.? Most recent reports 
on the subject of placental management indicate that 
the most favorable results are obtained by immediate 
removal of sac and placenta.’*?° Before undertaking 
such a formidable maneuver, adequate exploration to 
determine the site of the attachments and the feasj- 
bility of controlling the inevitable massive hemorrhage 
before it occurs are absolute necessities. To rely on 
gauze packing would be foolish as many of the pla- 
cental vessels are as large as one’s finger. Understitch- 
ing of the placental bed might be possible in some 
isolated cases, but this seems impracticable.’ The mas- 
sive adhesive bands found connecting the gesta‘ional 
sac to adjacent structures all contain collateral circula- 
tions which must be sutured individually. The most 
applicable means of controlling hemorrhage would be 
the ligation of the uterine artery in the intraliga- 
mentous type of attachments before attemptin, re- 
moval. In the tubo-ovarian types inclusion ©: the 
ovarian artery as well would be necessary. Shou! the 
placental attachment be at an inaccessable area, the 
suturing of the sac to the abdominal wound and leiving 
the placenta in situ to slough, or the closure of the sac 
including placenta and closing the wound to be opened 
after thrombosing has occurred seem applicable. The 
type of procedure followed in the individual case will 
be determined by the condition of the patient. 


Beacham and Beacham! in their review of ab- 
dominal pregnancy analyze placental management as 
follows: 


Placenta removed entirely, 172 cases 
Placenta removed partially, 15 cases 
Placenta left entirely, 61 cases 

Not reported, 44 cases 


These same men, reporting their own investiga- 
tions of 20 cases, list complete removal in 16 cases and 
partial removal in 1 case. 


In the final consideration of treatment it would 
seem obvious that placental management in the indi- 
vidual case should be determined on the basis of that 
one case. 


Postoperatively the possibilities of infection in 
those cases wherein the placenta cannot be feasibly 
removed should be considered as the mass would soon 
become necrotic and serve as an excellent culture 
medium for bacterial growth. The postoperative ad- 
ministration of penicillin certainly would be indicated. 
The use of intra-abdominal antibiotics likewise should 
be considered if and when it becomes necessary to re- 
move the placental mass at subsequent surgery. The 
use of whole blood transfusions is indicated in most 
cases because of the hemorrhage which frequently 
occurs. 

PROGNOSIS (MATERNAL) 


Analysis of cases reported prior to 1900 would 
indicate a slightly more than 50 per cent chance ot 
survival for the mother. Between 1900 and 1°33 
(probably because of improvement of surgical technic, 
the use of antibiotics in combating infection, and the 
administration of blood transfusions) the chances o! 
survival for the mother would be approximately five 
out of six. Beacham and Beacham! had 1 death in 
their series of 20 cases and that death occurred before 
surgery was performed. This last mentioned series was 
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over a period of 8 years just prior to 1945. Among the 
5 patients operated upon by osteopathic physicians and 
surgeons in the past 10 years, there have been no ma- 
ternal deaths. 

On the basis of these studies we conclude that the 
immediate prognosis for the mother in advanced ab- 
dominal pregnancy is fair. The mortality is about the 
same as the overall maternal mortality in usual ob- 
stretrical and surgical procedures. 


PROGNOSIS (FETAL) 


Hellman and Simon,”' reporting 316 cases between 
1809 and 1933, found 158 babies surviving 8 days or 
more. The New Orleans series shows 18 deaths out 
of 20 cases. Obviously in many of these cases the 
fetuses or infants were dead prior to surgery and of 
those born alive a large number did not survive the 
criterion of 8 days set up by Hellman and Simon. 
Dudley,” in a gynecological text published in 1908, 
reports that of 57 infants born alive and able to be 
traced only 5 survived their second year. 

According to the literature, fetal abnormality is to 
be expected although no means of study statistically 
has been found to substantiate this fact. It would seem 
reasonable to assume, however, owing to the frequent 
unusual position of the fetus as well as the close 
proximity of abdominal contents, oligohydramnios, and 
lack of the added protection of the uterine musculature, 
that the fetus would be subjected to severe abnormal 
strain and undoubtedly some restriction of motion. 
We are forced to follow in the footsteps of others 
more widely informed on the subject and conclude that 
the fetal mortality is great and that the chance of sur- 
vival of the infant, if it is born alive, is quite small. 

Interesting enough to mention here is that of the 
5 advanced abdominal pregnancies handled by our 
profession there were 4 living children delivered and 
as far as we can determine they are still alive, and 
without deformity. The rarest type of abdominal preg- 
nancy is one which results in a full-term surviving 
infant, without congenital anomalies or deformities, 
and a living mother. 


CASE HISTORY 


A negress, aged 29, presented herself for examina- 
tion July 20, 1946, complaining of cramping pains in 
the upper part of the abdomen. The pains had increased 
in severity throughout the day and she became nause- 
ated and vomited. 

Obstetrical History—The patient reported one 
normal delivery 8 years ago and one spontaneous 
abortion prior to that delivery. She had had fever 
therapy for lues in 1944. She reported a constant 
vaginal discharge for the past few weeks and had been 
under the care of a private physician for “pus tubes” 
3 weeks ago. Her last normal menstrual period was 
March 10, 1946, but she reported irregular bleeding in 
May and again in June, 1946. 

Physical Examination.—The abdomen was flat and 
tender throughout, the tenderness being most marked 
in both upper quadrants. There was no splinting and 
no masses noted. Pelvic examination revealed a large 
edematous cervix with a white profuse discharge. The 
pelvic region seemed moderately tender throughout. 
The pulse rate was 84 a minute, blood pressure, 120 
systolic, 80 diastolic; and temperature normal. 

Laboratory Examination.—Blood analysis revealed 
hemoglobin, 86 per cent; red blood cells, 4,350,000; 
white blood cells, 16,200; polymorphonuclear cells, 88 
Per cent; lymphocytes, 12 per cent; erythrocyte sedi- 
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mentation rate, 18 mm. in 30 minutes; Wassermann, 
negative. Analysis of the urine revealed 10 to 15 pus 
cells per high-powered field; otherwise the findings 
were not significant. 

Treatment and Clinical Course—A _ modified 
Ochsner-Sherren procedure was instituted and in 2 
days the patient felt better. On physical examination 
the abdomen was more rigid but less tender. Blood 
analysis at this time revealed hemoglobin, 59 per cent ; 
red blood cells, 2,300,000; white blood cells, 5,500; 
polymorphonuclear cells, 92 per cent; lymphocytes, 8 
per cent. The erythrocyte sedimentation rate had in- 
creased to 18 mm. in 16 minutes. She remained afe- 
brile. A blood transfusion was administered. 

On August 6, 1946, an exploratory celiotomy was 
contemplated for an enlarging abdominal mass. This 
was cancelled when the Aschheim-Zondek test was 
reported positive. X-ray studies revealed a fetal skull 
of about 4 months’ gestation present in the pelvis 
(Fig. 8). The patient continued to complain of vague 
lower abdominal discomfort, but gradual improvement 
was noted. Dysuria was noted and pyuria continued. 
On August 20, 1946, patient was discharged to the 
clinic for further care. 

The patient was seen in the clinic on several occa- 
sions presenting many varied, mild complaints. On 
January 10, 1947, she was thought to be near term. 
She complained only of pain produced by fetal move- 
ments. She had a slight pretibial edema and elevation 
of diastolic pressure to 100 mm. Hg. 

On January 15, 1947, patient was readmitted to 
the hospital complaining of abdominal pain, “not true 
labor pain.” She had no bleeding. Rectal examination 
did not reveal a presenting part and a diagnosis of 
probable transverse position of the infant was made. 
X-ray examination was ordered and the radiologist 
made the following report: 

“January 16, 1947. Supine and right lateral abdo- 
men and pelvis: There is a single fetus of at least 9 
months’ gestation lying in a very unusual transverse 
position across mid-abdomen. The fetal head is in the 
right upper abdomen with its face to the right and 
posterior. The cervical spine is in considerable exten- 
sion. There is torsion of the lower spine with the fetal 
pelvis at level of left iliac crest. The lower extremities 
are down in the region of the left iliac fossa and one of 
the upper extremities is in the region of the right iliac 


Fig. 8. Axial radiograph taken through the pelvic inlet. 
The greater portion of the outline of fetal skull is shown. 
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fossa. There is no evidence of uterine wall surround- 
ing this fetus. In view of, request for placental localiza- 
tion, air was instilled into the urinary bladder and 
rectum. These procedures allowed for demonstration 
of smooth convex pressure on the right side of the 
urinary bladder. We believe that this indicates that a 
slightly enlarged uterus is present low ‘n the pelvis to 
the right of midline. The placenta appears to be located 
anteriorly and up into the left upper abdomen ( Figs. 
4 and 5). 

“Summary: The findings are consistent with ab- 
dominal pregnancy at term. 

“January 17, 1947. Supine and right oblique ab- 
domen and pelvis: The findings in these films do not 
alter the previous diagnosis (Fig. 1).” 

With this impression in mind the following factors 
were noted on re-examination : 

1. Abnormal suggestive history 

2. Fetal movements extremely active and painful 

3. Fetal parts easily palpated 

4. Fundal contractions absent 

5. An enlarged mass the size of a 3 month gravid 
uterus in the right pelvis on recto-abdominal examina- 
tion. 

On the basis of the above findings a diagnosis of 
a secondary abdominal pregnancy was made. 

On January 18, 1947 the diagnosis was confirmed 
when a viable female infant weighing 6 pounds 6 
ounces was delivered by abdominal section. 

Surgery.—Under spinal and cyclopropane anes- 
thesia the abdomen was opened and just beneath the 
peritoneum was found a large sac, not unlike a gravid 
uterus, with blood vessels coursing the surface, some 
of which were as large as one’s finger. This vascular 
area had the appearance of the usual fetal surface of 
a placenta. In the pelvis one could palpate the uterus 
which was enlarged to the size of a 3 month pregnancy. 
The right adnexal region could be palpated. The left 
side was obliterated by the gestational sac. Several 
large adhesive bands were found attaching to, and 
supplying accessory circulation to, the sac. One large 
band in particular was inadvertently detached from 
the anterior surface of the sac and moderate hemor- 
rhage ensued. Efforts to control this hemorrhage were 
ineffective by the usual hemostatic means as a portion 
of the placenta had been pulled from the mass. This 
site was divided and the infant was delivered through 
this wound. Mattress sutures of the placenta in this 
area sufficed to control the bleeding. The abdomen was 
closed with the intent of reopening the area at a future 
time after placental thrombosing had occurred. The 
sac and placenta were left in situ. Layer by layer 
closure without drainage was accomplished. The patient 
was returned to the ward in fair condition and the 
immediate postoperative condition was _ considered 
satisfactory. 

The baby, when delivered, appeared to be in a 
state of asphyxia neonatorum. It was resuscitated by 
using an infant laryngoscope and intratracheal catheter 
to aspirate mucus. Oxygen was administered. On ex- 
amination areas of desquamation were found on the 
palms of the hands due to oligohydramnios. The cervi- 
cal portion of the baby’s spine was hyperextended, 
probably due to its attitude during fetal life. X-ray 
studies (Fig. 9) on the fifteenth day of life showed no 
evidence of skeletal anomaly as a possible cause for 
the hyperextension of the cervicothoracic junction. 

Twenty-four hours postoperatively hemorrhage 
from the abdominal wound of the mother occurred and 
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Fig. 9. Lateral radiograph of live infant from abdominal 
pregnancy. Note the sharp anterior angulation at the ceryico- 
thoracic junction. 


within a short time the pulse rate increased and the 
blood pressure commenced to fall. 

An emergency celiotomy was performed through 
the original incision and the site of hemorrhage was 
discovered in the abdominal wall. It was decided to 
explore further as the hemorrhage was readily con- 
trolled and blood volume was being replaced. It was 
found that the gestational sac contained the placenta 
and about 250 ce. of old blood, possibly from partial 
separation of the placenta. The collateral circulation 
was from the omentum, from the right adnexa, from 
the posterior surface of the uterus, and minor adhesive 
bands. The entire mass was intraligamentous on the 
left side. Following a line of cleavage by blunt dissec- 
tion the mass was delivered from the abdomen and the 
pedicle at the left broad ligament was ligated. The 
broad ligament was closed and supported to the uterus 
and the abdomen closed by Mayo closure. 

This second procedure was prolonged and difficult 
due to the proximity of the pedicle to the left ureter 
and attempts to pass a catheter were unsuccessful at 
time of surgery. 

Postoperative Clinical Course.—Following surgety 
the patient's condition was relatively critical but rapi(ly 
improved. The abdomen healed well and the patient 
was discharged on the nineteenth postoperative «ay. 
The infant was normal except for the hyperextension 
of the cervical portion of the spine, apparently caused 
by the restriction of motion and oligohydramnios with- 
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in the gestation sac. This condition responded well to 
manipulative therapy and the baby was discharged on 
the thirty-eighth day of life. 


CONCLUSIONS FROM CLINICAL STUDY OF THE CASE 

|. From primary history obtained we would 
assume that the patient had either a tubal abortion or 
(as confirmed by surgery) a tubal rupture between the 
folds of the broad ligament with a minimum of bleed- 
ing at the time she was under treatment for “pus 
tubes” by a private physician. 

2. Obviously the ovum found a satisfactory place 
for secondary growth. 

3. Intra-abdominal hemorrhage due to further 
‘upture must have occurred during the first hospitaliza- 
tion period as was evidenced by rapid fall in red blood 
cell count. 

4. The pelvic hematocele, which undoubtedly 
formed, caused the symptom of dysuria and must have 
been absorbed to assist in formation of adhesive bands 
to the sac. 

5. The prenatal period marked with abnormal 
complaints should have served as a warning in face of 
history of onset of this pregnancy. 

6. A more careful examination of the patient on 
second admission would have detected the suggestive 
factors of : (a) Bizarre symptom picture and presence 

-of “spurious labor”; (b) unusual ease of palpation of 
fetal structures and the abnormal presentation; (c) 
uterine mass outlined on recto-abdominal examination ; 
(d) absence of fundal contractions. 

7. X-ray studies were conclusive in that there was 
obvious absence of uterine wall about the fetus, and 
the arc of the extrinsic pressure defect on the air- 
filled urinary bladder was less than that to be expected 
by a pregnant uterus at term. 

8. If hemorrhage had not occurred at time of de- 
livery, more exploration would probably have obviated 
the necessity for subsequent emergency surgery. 

9. Previously placed ureteral catheters would 
have shortened the operative time by a considerable 
period, 

SUMMARY 


1. Advanced abdominal pregnancy occurs less fre- 
quently than once in 15,000 deliveries. 

2. Osteopathic physicians and surgeons have han- 
dled successfully at least 5 such cases during the past 
10 years. 

3. The true cause of this condition has yet to be 
discovered. 

4. Advanced abdominal pregnancies appear to be 
usually of a secondary nature rather than primary 
(wherein fertilization of the ovum occurs within the 
abdominal cavity). 

5. Adequate history should lead one to suspect the 
correct diagnosis. 

6. Diagnosis is based on the following factors: 

(a) History suggestive of tubal rupture is usual- 
ly elicited. 

Symptoms of a bizarre nature such as vague 
abdominal discomfort and uneasiness during 
prenatal period, painful fetal movements, 
“one-sided pregnancy,” dysuria, tenesmus, 
syncope, or unusual fetal position may assist 
in the diagnosis. 

Re-establishment of the menstrual cycle sug- 
gests that intra-abdominal death of the fetus 
has occurred. 


(b) 


(c) 
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(d) Abdominal palpation reveals: 
(1) Easily palpated fetal parts 
(2) One-sided fixed pregnancy which cannot 
be displaced to the midline 
(3) Failure to elicit fundal contractions 
(4+) Failure to locate round ligaments 


(5) Palpation of the enlarged displaced 
uterus. 
(e) Pelvic examination may reveal: 
(1) Uterus not continuous with gestational 
sac 
(2) Cervix relatively hard, uneffaced, no 
presenting part, may be slightly dilated, 
usually displaced, and very tender. 
(f) Alarming clarity with which fetal heart 


tones may be identified is sometimes sug- 
gestive. 
7. The role of the roentgen examination in diag- 
nosis of abdominal pregnancy is presented. The most 
important points to be kept in mind are: 


(a) Usually high position of the fetus in the 
abdomen 

Bizarre position of the fetus, usually trans- 
verse although it may be vertex 

Absence of any uterine wall shadow about 
the fetus 

Fetal parts unusually close to the maternal 
abdominal wall 

The pathognomonic sign of demonstration of 
the thin line of the amniotic sac 

Extrinsic pressure defect on the upper wall 
of the air-filled urinary bladder, the are of 
which circle being small, i.e., less than ex- 
pected for the period of gestation (This may 
be the key to determining if the uterus is 
small, or large enough to contain a fetus at 
full term.) 

Signs of fetal death (collapse of the skull, 
in the absence of labor, or acute angulations 
of the spine or both) 

Absolute confirmation, necessary in the occa- 
sional case, is furnished by injection of 
opaque media into the uterine cavity when 
there are signs of a dead fetus, with subse- 
quent exposure of a single flat film. 


(b) 


(g) 


(h) 


8. Immediate delivery by abdominal section, when 
diagnosis has been made, is recommended. (On occa- 
sions wheré death of fetus has occurred or where 
attempts for viable infant is desired, a delay in surgery 
may be justified.) 

9. Adequate preoperative preparation is impera- 
tive, ive., adequate blood for transfusions, ureteral 
catheterizations, and choice of anesthetic agent. 


10. Potential hemorrhage is the problem to be 
combated. 


11. Placental management in general will be 
governed by the individual case, complete removal 
along with the gestational sac being ideal. 


12. Immediate prognosis for mother is fair. 
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The low-back problem presents diagnostic diffi- 
culties that will tax the knowledge and ingenuity of 
the physician to the utmost, and unless an orderly 
approach is fashioned one may be lost in a morass of 
information that may only serve to confuse both the 
patient and physician. 

Every patient presenting a low-back problem 
should be considered as a medicolegal case, and should 
be studied as carefully as a lawyer studies the facts 
in preparing his brief. Since many of these patients 
claim traumatism as the sole etiological factor, which 
may become the basis for court action, one must be 
prepared to substantiate his diagnosis with facts that 
are irrefutable. It is the purpose of this presentation 
to consider those factors which need to be studied and 
evaluated before arriving at a diagnosis. 

CASE HISTORY 

A careful, exhaustive, and accurate history is of 
utmost importance to the physician and patient. Skill- 
ful history taking requires the finesse of a diplomat, 
and the tact of a father-confessor, together with a good 
knowledge of men and medicine. The physician should 
avoid the pitfall of leading questions which might 
fill the patient’s mind with an obsession and offset 
an unbiased approach to the problem. He should 
listen patiently to all that is told, believe only as 
much of it as the circumstances warrant and the physi- 
cal examination corroborates, and surmise that which 
is untold. Keen powers of observation and the ability 
to see that which one is observing is invaluable to 
the student of disease. It is not sufficient to cover 
only the present illness in detail; all phases of the 
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patient’s life must be studied to reach a proper evalua- 
tion of the present complaint. 

The present illness should be studied in great 
detail. Its date of onset, its cause from the patient’s 
point of view, its prodromes, any specific and general 
complaints, the progress of the condition to the pres- 
ent time, and the relation to concurrent diseases or 
circumstances should be sought. It is important to 
inquire into previous diagnoses made, the treatment 
given, and its effectiveness. The history of previous 
attacks of a similar nature and their effect on the 
patient can be as important as the present illness. 

Pain is a symptom which only the sufferer can 
interpret. If it is due to an injury, the exact position 
of the body in falling or the unusual movement which 
inaugurated the pain is determined. Was the pain im- 
mediate or of gradually increasing intensity? Has it 
been intermittent or continuous? Sudden pain which 
later subsides and is followed by the development of 
pain and disability later in the day or the next day 
is the usual history in an actual mechanical injury. 
Sudden onset of pain which gradually increases may 
be due to one of the spinal arthridites, myositis, or 
to some developmental anomaly which has not previ- 
ously caused pain but which now, for the first time, 
is discovered. If there is a malignancy of the spine, 
pain may be expected to become gradually worse, 
irrespective of rest, activity, or treatment. 

The exact radiation of pain should be noted. 
However, the ability of the patient to describe his 
symptoms will depend upon his intelligence and con- 
dition at the time of examination; his description of 
pain radiation may or may not have an anatomic basis. 
Sudden recurrence of pain following some slight mus- 
cular effort may be the result of muscle spasm to 
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protect a tender joint. Referred pain from intestinal 
pathology, pelvic tumor or inflammation, chronic 
prostatitis, renal pathology, or muscle fatigue is diffi- 
localize, except by area. Specific fingertip 


cult to 
will suggest arthrodial involvement or 


localization 
malingering. 

The effect of position on the severity or incidence 
of pain is quite important. If the pain is relieved by 
reclining in bed, the physician should determine 
whether this is accomplished in the supine, prone, or 
lateral position, with the knees flexed or extended. 
Those suffering from lumbosacral or sacroiliac pathol- 
ogy rest with the knees flexed. Pain from spinal cord 
pathology and malignancies is unaffected in intensity, 
or is worse When attempting to sleep in bed. On first 
arising, pain may recur in those suffering from 
chronic arthritis of the spine, or low-grade inflamma- 
tions of the musculoligamentous system, improve after 
moving about, only to recur in a short time and persist 
as long as weight-bearing continues. If the patient is 
suffering from a spondylarthrosis, perhaps associated 
with some anomaly in the lower back causing asym- 
metrical change in the muscle tone of the two sides, 
the pain may be entirely relieved after a night of rest, 
only to recur after heavy work causing repeated strain 
of the involved structures. 

(me should elicit information regarding rheumatic 
or other joint pains referrable to the appendicular 
structures as well as to the back. The past history 
of all injuries should be studied, particularly those in 
which the lower back was involved. 

The effect of apparently unrelated actions on the 
intensity of pain should be noted. Coughing, sneezing, 
blowing of the nose, defecating, and urinating may 
cause an exacerbation of the complaint. These actions 
increase intraspinal fluid pressure, which causes fur- 
ther irritation of an existing radiculitis or nerve root 
irritation from extradural pressure. This phenomenon 
may vary with the intensity of the pain and the acute- 
ness of the attack, though it is frequently present when 
the acute symptoms have subsided. 

Weakness of muscle power of the lower ex- 
tremities and hip regions should be investigated. In- 
quiries should be made as to stumbling, stubbing the 
toe, diffeulty in climbing and descending stairs in a 
normal manner, or sudden collapse of a limb. Exami- 
nation of the shoes will often reveal scraped toes and 
scuffing of the forepart of the shoe which have not 
been observed by the patient. They are a sign of muscle 
weakness. Such difficulties may be due to the intensity 
of pain, but may persist when the pain has subsided. 
Limping in conjunction with low-back and sciatic pain 
is frequently the result of pain suffered on particular 
motions of the lower extremity, but in a majority of 
cases residual limp is the result of muscle weakness. 

The occupation of the patient should be studied. 
Detailed description will indicate whether the work 
Is too strenuous for his muscular development or 
Whether he has to do heavy lifting in an unusual or 
disadvantageous position. Certain occupations of a 
jolting nature, such as truck driving, may produce 
persistent jarring of the spine. It is important to 
know whether or not the work is repetitive, requiring 
particular and repeated motions of the lower back 
Over protracted periods. 

The mental attitude of the patient toward his 
work, his fellow employees, his employer, and his 
social status may help in evaluating the importance 
of the complaint of pain. Fatigue backaches frequently 
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become more intense toward day’s end. Exposure to 
alternating changes in temperature, or to the hazard 
of cold and dampness should be recorded. 

The habits and avocation of the patient should 
be studied. His recreation may be too strenuous. The 
number of hours spent in such activities may deter- 
mine whether or not loss of rest is contributing to the 
prolongation of his backache. The question of insuffi- 
cient sleep is important to the solution of the low- 
back problem, as well as the physical economy as a 
whole. 

One must inquire into visceral disorders of suffi- 
cient intensity to produce symptoms referred to the 
lower part of the back. The latter may completely 
overshadow the original complaint. The female with 
painful pelvic lesions assumes a lordotic posture to 
avoid downward pressure of the abdominal contents 
upon inflamed and sensitive organs. With the back 
in this posture there is no “safety factor’ on motion. 
Any force expended on the lumbosacral region, already 
held at the extreme range of motion, can injure the 
vertebrae, whereas a similar jar on a joint where 
physiologic motion is possible, will have no conse- 
quence. The prostate and seminal vesicles receive 
fibers from the tenth, eleventh, and twelfth thoracic 
segments, as well as branches from all the lumbar 
and upper three sacral segments. Structures having 
such widespread innervation might easily cause wide- 
spread referred pain. 

Rectal pathology as a cause of low-back pain can- 
not be too highly stressed. Many times minor rectal 
complaints are overlooked, and the patient fails to 
respond to therapy for low backache until the rectal 
complaint is eliminated. A_ habitually overloaded 
rectum may be the sole cause of backache. 

Irritation from low-grade, recurrent appendicitis, 
especially if the appendix is retrocecal or retrocolic, 
may cause psoas spasm, a tendency to flex the hip, 
and altered vertebral mechanics from the lordosis 
produced. 

Dietary and alcoholic excesses must be consid- 
ered. Hyperuricemia has been observed in a large 
number of patients under our observation, with symp- 
toms that varied from those suggesting spinal cord 
tumor and herniation of intervertebral disks, to simple 
low-back strain of postural defects. Normalization of 
blood uric acid level has resulted in relief of both 
local and referred symptoms. 

Many of the acute infectious diseases of child- 
hood and adult life give rise to arthropathies which 
persist long after the acute symptoms have subsided. 
and ofttimes these are not associated with the original 
illness by the patient. The arthralgias of the male and 
female climacteric cannot be ignored, as the great 
majority of low-back problems occur in the fourth and 
fifth decades of life. 

Affections of the nervous system frequently give 
rise to sensory and motor disturbances of the extremi- 
ties, particularly weakness of the lower extremities 
out of all proportion to the injury. Generalized spinal 
tenderness and paresthesias suggest affection of the 
nervous system. This is especially true if there is 
diminution or loss of bladder and rectal control, or if 
excruciating pains, radiating down both lower ex- 
tremities, appear suddenly after minor injury. Pro- 
trusion or herniation of the lumbar intervertebral disks 
produces extradural compression or irritation of the 
nerve roots, causing unilateral (or bilateral) radicular 
symptoms which are usually sensory, but may be motor 
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in nature. These herniations may be so large they 
produce complete block of the cauda equina, and sug- 
gest tumor compression because of the bilateral, and 
usually unequal, distribution of symptoms in the lower 
extremities. 


Investigation of past illnesses and operations may 
throw some light on the present complaint. This is 
especially true of those infections which might leave 
foci as a source of irritation years afterwards. The 
history of rheumatic or other joint pains referrable 
to the appendicular structures, as well as to the back, 
should be elicited. Venereal infections are common, 
but often denied. Valuable leads may be forthcoming 
from admissions of venereal disease, but hasty con- 
clusions must not be drawn from such admission. 


Previous surgery may give a clue to possible spinal 
pathology. The patient who is suffering from bone 
tuberculosis has frequently been operated upon for 
“swollen glands” at an earlier date. Mastectomies, 
both in the male and the female, are frequently per- 
formed because of malignancy, though the patient may 
have been told otherwise. In these cases lumbar 
metastasis is common, and patients who have been 
operated upon for malignancies should always be re- 
garded as having a metastatic lesion when backache 
develops. 

PHYSICAL EXAMINATION 


The examination of the lower part of the back 
is only a part of the general physical examination of 
the patient, and is carried out in detail only when 
special complaints are related to the skeletal system. 
The patient must be considered as an individual, not 
as one suffering from complaints isolated one from 
another. The human body is a complex mechanism 
in which the proper function of the interrelated parts 
is dependent upon the proper function of the whole. 


The patient should be stripped, preferably in the 
presence of the examiner. However, propriety de- 
mands that female patients be clothed in an examining 
gown providing adequate exposure of the entire spine 
and lower extremities. The action of the patient dur- 
ing the process of disrobing and dressing is observed. 
It should be noted whether or not he has any more 
difficulty in flexing the legs in the sitting. position 
while removing and putting on his shoes, than he 
does while performing the same movements on the 
examining table. The physician observes if the patient 
makes a pretense of difficulty in dressing and undress- 
ing incompatible with the findings on the examining 
table. It should be noted whether the patient sits on 
one buttock or on both during disrobing, and if he 
favors his back while climbing on and off the table. 


In climbing on the examining table, a patient 
suffering from a true sacroiliac condition will step 
up and down on the unaffected lower extremity. This 
same observation usually holds true for the patient 
suffering from sciatic pain. One suffering from lum- 
bar spasm will usually crawl on the table in the prone 
position, and then usually roll over with much diffi- 
culty. The physician should observe the patient arising 
from the sitting position; if he supports the healthy 
side by placing his hand on the affected lumbar region, 
and balances on the unaffected side, it is usually an 
indication of sciatic neuralgia and is known as the 
Minor sign. 


The patient should be examined in the standing, 
walking, sitting, prone, supine, and lateral positions. 
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Walking.—The general appearance, abnormalities 

of gait, type of posture, and evidence of congenital 
abnormalities of the spine as a whole should be noted. 
If a limp is present, is it due to pain, weakness, or 
shortening ? | 


Standing.—The posture and habitus should be 
observed. The tall slender type of individual is more 
subject to stress and strain mechanisms which affect 
the lower part of the back, and to spondylarthritis of 
a rheumatoid nature. The short, heavy-set individual 
will develop organic changes within the spinal seg- 
ments and be subject to spondylarthrosis of a degen- 
erative nature. All individuals are subject to anomalies 
of development. 


The comparative heights of the shoulders, scapulae, 
iliac crests, and trochanters are noted. Variations in 
epiphyseal development will make iliac crest measure- 
ments unreliable, though if variations are observed, jt 
is the basis for further study to determine accurately 
the pelvic and sacral tilt. ; 

The anteroposterior curves are to’ be noted, 
whether normal, increased, or decreased. If scoliosis 
is present, the primary and secondary curves, the 
apices of the curves, the direction of rotation, and 
sidebending mechanisms are observed. Later, with 
the patient in the sitting and prone positions, the 
effect- of change of position on the scoliosis is re- 
corded. If pain is present in scoliosis, its location 
should be noted and marked with a skin pencil, to be 
checked after change of position. If sciatic scoliosis 
is present, the angle and direction of tilting of the 
spine is determined, the lumbosacral juncture being 
the fulcrum of such tilting. The lumbosacral angle is 
studied to determine whether it is normal, decreased, 
or increased. The buttocks are examined for sym- 
metry. Frequently one gluteal crease will be lower 
than the other and may be an indication of flaccidity 
of muscle from nerve involvement. 


Measurements are at best inaccurate, but should 
be taken routinely as they will indicate to the exam- 
iner certain points to be checked with x-ray studies. 
The following are usually made on either side: antero- 
superior iliac spine to the ground, anterosuperior iliac 
spine to the internal malleolus, greater trochanter to 
the external malleolus, and pubic spine to the internal 
malleolus. The actual extremity length is not as im- 
portant as its effect on the pelvis and the sacral base 
causing unleveling, and altered mechanics in the spine, 
with resultant chronic and recurrent arthrodial and 
ligamentous strain. 

Motion of the lumbar spine in flexion, extension, 
sidebending, and torsion are studied. Active motions 
should affect all parts of the lumbar spine so that a 
true curve is produced. The degree of referred pain 
is significant on each motion, and its exact location 
should be noted. 


On flexion the patient can normally bend _ the 
trunk approximately 90 degrees with the lower ex- 
tremities. Placing the fingers between the spinous 
processes of the lumbar region will help in differen- 
tiating between lumbar motion and an abnormal degree 
of hip motion which may be developed by some pa- 
tients with a rigid lumbar spine. The patient will 
stoop towards the side of the spastic erector spinac 
group of muscles, and ordinarily sway away from 
the side of painful nerve roots, as deviation to the 
side of involvement exerts more pressure on the roots. 
Normal flexion of the lumbar spine starts in the spine 
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and affects the hips secondarily. When the spine is 
stiff, movement of the hips precedes that of the spine. 


The Neri sign is elicited during the following 
maneuver: On flexion of the trunk, the lower ex- 
tremity on the affected side is flexed at the knee to 
avoid stretching the sciatic nerve, causing further ir- 
ritation and pain. 

Extension of the spine is usually accomplished 
with the aid of the examiner’s hand on the sacrum, 
or both hands on the pelvis. Hyperextension of the 
lumbar spine usually relieves the pain of prespondylo- 
listhesis, ligamentum flavum hypertrophy, or inter- 
vertebral disk pathology, while the pain of lumbar 
spondylarthritis and sacroiliac arthritis is increased. 

Lateral motion or sidebending in the lumbar re- 
gion is usually confined to an are of not more than 
40 degrees. In the case of sciatic or sacroarthrogenetic 
scoliosis, limitation of lateral motion is generally 
toward the unaffected side. In attempting this motion 
the pelvis also rotates toward the unaffected side. 
Active and passive motions are recorded. 

Rotation in the lumbar region is limited, and 
usually accomplished by a combination of flexion in 
the lumbar region and rotation in the thoracic region. 
The pelvis must be fixed by the examiner, or an as- 
sistant, to evaluate this finding properly. This ma- 
neuver is important in deciding whether or not an 
impinging transverse process of the fifth lumbar 
vertebra on the ilium is causing pain, after visualiza- 
tion with x-ray studies. 

The Trendelenburg test for stability of the hips 
is administered. Normally when standing on one foot, 
the pelvis rises on the opposite side to balance the 
trunk. If the hip is unstable, the pelvis drops on the 
opposite side because the weight is taken up by the 
gluteal muscles over the trochanter, and the pelvis 
drops until these muscles are taut. One might say in 
the presence of an unstable hip the pelvis on the af- 
fected side rises first with weight-bearing on the 
affected side. 

While the patient is still in the erect position the 
Romberg test is performed. With the feet held in 
apposition, the eyes are first opened and then closed. 
Swaying of the body to actual falling occurs in spinal 
cord diseases causing dissociation between peripheral 
and cerebral centers. 

The back, gluteal, flank, and lateral thigh muscles 
are palpated for spasm, flaccidity, tenderness, and fib- 
rosis in the aponeurosis. The findings are checked 
later, with the patient in the prone and lateral positions. 

Sitting —Examination in the sitting position 
should be made with the patient on a backless stool, 
low enough for the feet to touch the floor comfortably. 
The physician should note whether the weight is borne 
equally on the two ischial tuberosities. If not, the 
position is shifted. If the patient sits consistently on 
one tuberosity and complains of pain when asked to 
sit squarely on the stool, suspicion of lumbosacral, 
sacroiliac, or coccygeal pathology is aroused. 

The contour of the spine should be observed and 
compared with the findings in the erect position, par- 
ticularly the position of the shoulders, scapulae, iliac 
crests, and anteroposterior and lateral curvatures. Nor- 
mally the anteroposterior curve in the lumbar region 
is flattened. A kyphosis in the sitting position is an 
indication of weakness of the lumbar musculature, or 
an involuntary attempt to prevent torsion of a tender 
Sacroiliac joint. 
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There is commonly a spasm of one erector spinae 
muscle group and the quadratus lumborum. To de- 
termine whether the deviation is due to spasm on the 
concave side of the deviation or muscle relaxation on 
the opposite side, the patient should be lifted by the 
head. If the deviation is due to relaxation, the curva- 
ture will disappear. If there is little or no difference 
in the contour of the spine in the sitting and standing 
positions, it may indicate a high degree of spasm on 
one side, or in the absence of spasm, the probability 
of congenital anomaly such as sacralization of the 
last lumbar vertebra on the affected side. The hip 
joint can usually be excluded as a source of pathology 
if no change is noted from the standing and sitting 
positions. 

Flexion, extension, and sidebending of the spine 
may be tested in the sitting position, but aside from 
confirming the corresponding findings in the standing 
position, little of value can be determined. 


The patient is now transferred to the examining 
table and instructed to sit with his legs hanging over 
the side, in which position the patellar reflexes are 
tested. Then his legs are swung up on the table and, 
while still in the sitting position, he is instructed to 
extend both lower extremities. True sciatic pain makes 
it impossible to assume this position; the severe pain 
that occurs causes the patient to flex the knee joint 
on the affected side. This phenomenon is known as 
the Bechterew sign. With the patient in this same 
position, forced passive flexion of the hand on the 
chest, in the presence of root pain, will produce or 
increase the sciatic pain on the affected side, some- 
times throughout the entire distribution of the nerve. 
This is known as the Linder sign. 

The toe-to-mouth test is performed in both the 
sitting and supine positions. The opposite leg is ex- 
tended, and sometimes fixed to the table. The patient 
then grasps the other foot and attempts to place the 
great toe in his mouth. The maneuver is repeated on 
either side. In sacroiliac disease pain is induced on 
the opposite side while in lumbosacral disease pain is 
felt on the same side. 

Prone Position—The examiner notes any devia- 
tion of the patient’s trunk and compares it with that 
found in the standing and sitting positions. 

By hyperextending the lower extremities, the 
presence or absence of psoas spasm is determined, first 
testing the unaffected side. Pain is felt early when the 
lumbosacral joints are affected and later when the 
sacroiliac joints are involved. 

The examiner should palpate for areas of tender- 
ness and compare them with those previously noted. 
In the presence of an acute myositis it is difficult to 
determine a tender spot, rather the entire muscle 
seems affected. Any spasm, weakness, or contracture 
of the paraspinal, gluteal, and lateral thigh muscles 
is noted. Fibrosis, fibrotic nodes or deposits, particu- 
larly in the aponeuroses and body of the involved mus- 
cles should be sought. The physician should palpate 
over the courses of the sciatic nerves and note any 
areas of tenderness. The sacroiliac joints, lumbosacral 
and other lumbar arthrodials should be palpated for 
tenderness and malposition. 


Percussion of the spinous processes and sacro- 
iliac joints will usually result in an increase in pain 
in the presence of true joint involvement. Occasionally 
pain will be transmitted over the distribution of the 
involved sciatic nerve. In the presence of spondylarth- 


rosis and spondylarthritis, localization of the pathologic 
process can be determined. The concurrence of 
spondylarthrosis in the spinal arthrodials at the same 
level of herniation of intervertebral disks probably 
explains the rather constant finding of increased pain 
on percussion over these areas. These findings are 
consistent in the presence of spondylitis and metastatic 
neoplasm of the spine, as well as in primary neoplasm. 

The patient is now instructed to hyperextend the 


lower extremity on one side, without flexion of the 


knee. In the presence of gluteal myositis, pain will 
be felt on the involved side. The procedure is repeated 
on the other side. This test may be helpful in dif- 
ferentiating sacroiliac disease from gluteal myositis 
or injury. 

The Ely test is performed by flexing the knee 
until the heel approximates the buttock. In the pres- 
ence of involvement of the spine or pelvis, the pelvis 
will rise from the table. A positive Ely sign is an 
indication of lumbosacral disease. Spasm of the tensor 
fascia lata, and contracture of the iliotibial band of 
the fascia lata will produce the same sign, and may 
explain the mechanisms of the phenomenon. The 
Nachlas test is applied in the same manner and is 
considered positive if pain is produced in the lumbo- 
sacral and sacroiliac joints, and, at times, in the 
anterior aspects of these joints. 

The Yeoman test is performed with the patient’s 
knee flexed at right angles. One hand of the examiner 
is placed over the sacroiliac joint and the other grasps 
the ankle. The hip is then hyperextended by lifting 
the knee from the table while the pelvis is kept fixed 
to the table. This maneuver stretches the anterior 
sacroiliac ligaments and will produce pain in the sacro- 
iliac joint if it is involved. 

In the Mennell test the thumb of the examiner 
is placed over the posterosuperior spine of the ilium, 
and then is allowed to slide inward and outward. If 
pressure over the outer point produces pain it is due 
to sensitive deposits in the aponeurosis of the gluteus 
maximus. If tenderness is noted over the inner point 
it indicates involvement of the superior ligaments of 
the sacroiliac joint. 

With the patient in the prone position the Achilles 
and plantar reflexes are checked, with the knees slightly 
flexed and the leg supported by the examiner, com- 
paring one with the other. The best position for deter- 
mining these reflexes is in the kneeling position, with 
the feet and lower leg extended free over the edge 
of the table or chair. 

Lateral Position.—With the patient first on one 
side and then on the other, the iliopsoas muscles are 
checked for spasticity and the results compared with 
those of the prone studies. 

The tensor fascia lata should be checked for 
spasm, tenderness, and fibrosis. The character of mo- 
tion in the lumbar spine is checked with the legs and 
thighs flexed. 

The Ober test to determine presence or absence 
of contracture of the iliotibial band of the fascia lata 
is next employed. With the patient Iving on the well 
or unaffected side, the under hip and knee are flexed 
to lock the lumbar spine. The buttocks are brought 
back to the edge of the table, and the shoulders are 
rolled forward in a modified Sims position. The ex- 
aminer stands behind the patient. The leg of the 
uppermost extremity is grasped by one hand of the 
operator just below the knee, and the knee and hip 
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are flexed to 90 degrees. The other hand is placed 
on the upper buttock to stabilize the trunk. The upper- 
most lower extremity is then abducted widely and 
hyperextended so that the thigh extends to the coronal 
plane of the body or beyond, the hand slipping down- 
ward to the ankle. After maintaining this position for 
a few seconds, the leg is released and the extremity 
allowed to fall. If there is any contracture, the leg 
will remain more or less passively abducted for a few 
seconds, or drop downward from the abduction posi- 
tion before falling forward in flexion. Normally the 
extremity falls forward in flexion. 

Supine Position —There are many signs ani tests 
employed with the patient in the supine position to 
determine sciatic pain, lumbar, lumbosacral, and sacro- 
iliac disease. Most of the tests utilize mancuyers 
which produce clockwise and counter clockwise mo- 
tion of the sacroiliac joint, together with stretching of 
the sciatic nerve as a basis of the mechanics emp!oyed, 

The straight leg-raising sign of Laségue is per- 
formed by elevating the lower extremity with the knee 
extended. Normally the extremity can be raised from 
80 to 90 degrees with the trunk without pain. The 
maneuver exerts a pull on the ischial tuberosity by 
the hamstring muscles, causing a rotary strain on the 
sacroiliac joint. If the joint is involved, pain is elicited 
on the involved side. The patient is instructed to place 
a fingertip at the exact site of pain, which is then 
checked by the examiner for accurate localization. A 
contralateral reflex is obtained if there is contraction 
of the gluteal and piriformis muscles on the opposite 
side, pain being noted in the contralateral joint. Pain 
may also be felt in the lumbosacral joints. Pain in 
the posterior part of the thigh may be due to shorten- 
ing of the hamstrings or to sciatic pain and is not 
considered a positive sign, though these findings are 
recorded. 

In the Bragard test acute dorsiflexion of the foot 
elicits pain at the same point as in the Laségue ma- 
neuver. If the sciatic nerve is affected, there will be 
an acute exacerbation of pain, but the sacroiliac region 
will not be affected. 

In the Goldthwait test, somewhat the same mech- 
anism is employed as in the Laségue maneuver. The 
knee is flexed and the thigh flexed on the abdomen, 
the opposite ‘lower extremity lying extended on the 
table. The flexed knee is now slowly extended. [’ain 
is felt in the sacroiliac or lumbosacral regions when 
the test is positive. Occasionally pain is also noted 
in the posterior hip or gluteal regions and should be 
localized accurately by the patient. This same maneu- 
ver is known as the Kernig test. 

The Smith-Petersen test is performed by repeat- 
ing the straight leg-raising maneuver, but in addition 
one hand is placed beneath the lumbar region and on 
lifting the extremity the point at which the lumbar 
lordosis is obliterated is noted. Comparison with the 
other side may denote muscular contracture of the 
hamstrings and gluteal structures. 

The Patrick test is carried out as follows: The 
hip and knee on one side are flexed and the external 
malleolus is placed above the patella on the extended 
leg. Then abduction, external rotation and extension 
are carried out by forcing the flexed knee towards the 
table. Tension on the Y ligament of the hip joint 1s 
induced by this maneuver, and in the presence of hip 
joint disease, pain in the hip joint is evident early ind 
prevents further extension of the extremity. If low- 
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back pain is present, pain will be felt in the involved 
areas later in the maneuver, as the sacroiliac joint 
structures are strained. This test is also known as 
the “sign of 4” or fabere (Flexion, 4Bduction, Exter- 
nal Rotation, Extension) test. 


The Laguerre test is done in somewhat the same 
manner, except the extremity being tested is supported 
at the ankle by the operator, with that structure close 
to but not touching the extended knee. Comparatively 
little tension is applied on the lumbosacral arthrodials 
by these maneuvers and the tests may help to differ- 
entiate between sacroiliac and lumbosacral disease. 


The double straight leg-lifting test is used to 
determine whether upper or lower lumbar arthrodials 
are involved, As the extended legs are flexed on the 
abdomen, the point at which back pain occurs is noted. 
The higher the legs are held approaching 90 degrees 
the lower in the lumbar spine will be the lesion. 


The Gaenslen test involves rotation first of the 
sacroiliac joints and later of the lumbosacral arthro- 
dials. The patient is brought to one side of the table 
and one lower extremity is flexed and held on the 
abdomen by the patient, locking the lumbar spine. 
The other extremity is then lowered over the side 
of the table and hyperextended, causing strain of the 
sacroiliac joint. Pain is induced if the joint is in- 
volved. Fingertip localization by the patient is carried 
out and confirmed by the examiner. 

The sciatic tension test is useful to differentiate 
between hamstring shortening and sciatic pain. The 
thigh is flexed on the abdomen and the knee extended 
until muscle pull causes resistance. Then the foot is 
dorsiflexed. In the presence of sciatic neuritis, pain 
increases over the involved nerve distribution. 

The Turyn test is performed by dorsiflexing the 
great toe with the extended leg in flexion on the ab- 
domen. In true sciatic neuritis pain is increased in 
the involved nerve trunk. 

In the Lewin test the examiner fixes the lower 
extremities to the table by placing his forearm across 
the distal portions of the thighs and instructs the 
patient to attempt to sit up without the aid of his 
elbows or hands. In the presence of spondylarthritis, 
sacroiliac disease, and nerve root inflammation, he is 
unable to do so because of the pain induced in the 
lower part of the back and sometimes over the dis- 
tribution of the involved sciatic nerve. 

The Lewin corollary sign is elicited on flexion 
of the extended leg—the opposite thigh will flex in 
the presence of lumbosacral and sacroiliac disease. 

The Soto-Hall test is helpful in localizing the 

site of involvement. One -hand of the examiner 
steadies the chest while the other flexes the head forci- 
bly upon the trunk. This causes tension of the supra- 
spinous ligament and erector spinae muscles, causing 
compression of the vertebral bodies and pain localized 
in the area of involvement. 
__ Compression and distraction of the anterosuperior 
iliac spines by the hands of the operator rarely pro- 
duce pain in the involved sacroiliac joint unless the 
pathology is well advanced. 

With the patient in the supine position the tests 
of Babinski, Oppenheim, and Gordon should be per- 
tormed. Ankle clonus, cremaster, and abdominal re- 
flexes should also be tested at this time. 


_ Another test which we employ routinely is the 
jugular compression test, variously known as the Viets, 
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Naffziger, or Jones test. The jugular veins are com- 
pressed by digital pressure, or by applying a 
sphygmomanometer cuff about the neck and inflating 
to 30 to 50 mm. of pressure. By cither of these 
maneuvers, the intraspinal fluid pressure is increased, 
producing further irritation of involved nerve roots 
and dura, causing an exacerbation of pain in the in- 
volved area or over the distribution of the involved 
sciatic nerve. Occasionally numbness and tingling will 
be produced by the maneuver over the involved nerve 
trunks. At times pain will not be experienced on 
the induction of pressure, but on sudden release of 
pressure a sharp stabbing pain will be felt in the area 
of the involved nerve roots. The test is performed 
not only in the supine, but also in the sitting and 
standing positions. 


A rectal examination should be made in every 
patient, both digital and specular studies. Particularly 
one should note the condition of the prostate, the 
position of the coccyx, whether or not it is tender to 
the touch, and the relationship to the pain of the pres- 
ent complaint; the status of the sacroiliac ligaments 
anteriorly ; and the presence of rectal pathology. 


Vaginal and bimanual examination should be car- 
ried out in the female for pelvic and perineal pathol- 
ogy. Chronic endocervicitis is frequent cause of low- 
back pain, and pelvic displacements will produce a 
low-back and sciatic syndrome as distressing as that 
caused by a herniated intervertebral disk. 


After physical examination is completed, the 
physician is able to direct the attention of the radiolo- 
gist to the area of involvement with considerable 
accuracy, that he may make special studies of this 
region during the course of his examination. X-ray 
studies are made of the lumbar portion of the spine 
and pelvis, in the anteroposterior, lateral, and oblique 
positions. In addition, an erect or weight-bearing 
postural film study will be of great help, if carried out 
properly, to determine inequality in the lengths of the 
extremities and its effect on the pelvis, sacral base 
level, and spine. Additional studies are sometimes 
made employing lifts of varying thicknesses beneath 
the foot of the “low” side, and then making the film 
studies to determine the effect on the spine. If lift 
therapy is instituted, the patient should be re-examined 
within 6 to 8 weeks to determine the effectiveness of 
the lift and to make any adjustments that may be 
necessary. 


Any patient who has suffered from recurrent at- 
tacks of low-back pain, with or without sciatic pain, 
and who has failed to respond to adequate conservative 
management, should have the advantage of consulta- 
tion with an orthopedist and neurologist. This patient 
must be considered as a potential sufferer from hernia- 
tion of one or more of the lower lumbar intervertebral 
disks. Particularly is this true if it is possible to 
demonstrate one or more positive signs of a radicular 
syndrome. 


If such a patient exhibits a radicular syndrome, 
he should be urged to undergo study of the internal 
configuration of the spinal canal in the lumbar re- 
gion. This is done by x-ray examination after the 
introduction of some contrast medium, either air or 
radiopaque oil, such as pantopaque or lipiodol. In 
practically every instance these myelograms will out- 
line and localize the lesions causing the irritation. If 
no lesions are found, their possibility cannot be entirely 
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eliminated, and repeated examination should be made 
on the recurrence of the symptoms. 


At the time of myelographic study sufficient spinal 
fluid is removed, after the hydrodynamics have been 
determined, for complete study including chemical, 
cytological, and serological determinations. In addition 
we routinely have a gum mastic study and curve 
plotted to determine neurosyphilis. I have failed to 
note any significant findings from such studies which 
will aid in the diagnosis of a herniated lumbar inter- 
vertebral disk. In about 50 per cent of the cases an 
increase in protein will be noted; otherwise the find- 
ings are within normal limits. 


One may wonder why I have gone into such great 
detail in outlining procedures that duplicate one an- 
other and which the busy general practitioner neither 
has the time nor facilities to complete. This is an 
outline of our procedure in the cases that are referred 
to us, and is described so that the referring physician 
may better understand the procedures that are usually 
carried out in arriving at a workable diagnosis, from 
which adequate therapy can be recommended. 


The herniated disk syndrome is not different from 
that suffered by the multitude of patients that visit 
the offices of osteopathic physicians throughout the 
country every day, the great majority of whom get 
the relief they seek. However, we all have had the 
occasional patient suffering from low-back pain, with 
or without sciatica, who only experiences temporary 
or partial relief from manipulative treatment. He 
returns time and again with recurrent attacks of this 
disabling syndrome. On the other hand, there is the 
occasional patient who suffers from the same com- 
plaint without relief, in spite of the therapy rendered, 
and gradually becomes exhausted. This type of patient 
should be considered a potential sufferer from hernia- 
tion of one or more lumbar intervertebral disks and 
should have advantage of adequate orthopedic, neu- 
rologic, and radiologic consultation to determine, if 
possible, the cause of the continuing symptoms. 


It has been our practice to attempt to prove the 
diagnosis in every case where surgery has been recom- 
mended for the relief of nerve root irritation. One 
cannot depend on any one sign or finding, or for 
that matter on a set pattern of physical signs, to estab- 
lish the diagnosis in these cases. The patient must 
be studied as an entity and after all the facts have 
been gathered, as outlined previously, they may then 
be evaluated and conclusions reached. 


MANAGEMENT 


After having completed a series of over 500 cases 
in which surgery was performed for the removal of 
protruding and herniated intervertebral disks, I feel 
in a position to draw certain conclusions based on 
preoperative and postoperative experiences that may 
be of value when reviewed some years later. 


The findings at surgery are not always compatible 
with the physical findings or the history of the case. 
Massive lesions and protrusions may exist and pro- 
duce minimal physical findings though the history of 
the case may indicate a major involvement exists. 


The findings on x-ray study are not always com- 
patible with the findings at surgery. It has been our 


impression that one must attach significance to 
the minor variations in the roentgen studies. Myelo- 
graphic studies outline the subarachnoid space, but 
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are not always an indication of the status of the spinal 
canal lateral to the dura where many of the herniations 
occur and irritate the nerve roots well beyond the 
nerve root sheath. A competent radiologist is an jn- 
valuable member of the diagnostic team, but even he 
will confess his limitations and can only report his 
findings on the x-ray film. 


It is our opinion that air myelography, when 
properly carried out and interpreted, provides more 
accurate knowledge of the minor lesions, as well as 
the major lesions, than obtained with oil myelography, 
Air myelography is usually only employed in the 
search for lesions below the thoracolumbar juncture. 
The technic requires great care as to detail and is 
the problem of the roentgenologist and not to be dis- 
cussed here. 


The lesions of the nerve roots, intervertebral 
disks, and ligamenta flava encountered at surgery give 
one pause. One wonders how any relief was given 
the patient by conservative means, whether manipula- 
tive, medicinal, or physiotherapeutic. 


The great majority of patients in whom we have 
demonstrated the presence of lumbar disk herniations 
state that manipulative treatment frequently aggravated 
their pain, both in the lower back and over the sciatic 
radiation, or their relief was only a few hours in 
duration. 


Perineural infiltration of the nerve trunk with 
novocain solutions will usually give only temporary 
relief in the presence of disk herniation. 


Patients having this clinical syndrome usually 
present an anxiety neurosis. At the time they are 
referred for examination and surgery their nervous 
systems frequently are at the point of exhaustion from 
prolonged pain and worry over their condition and its 
resultant economic problems. Examination and subse- 
quent surgery often add the finishing touch to an 
already overburdened nervous system and the anxiety 
neurosis may present a therapeutic problem long after 
the nerve root irritation has been relieved. I might 
add, however, that this does not seriously interfere 
with their physical recovery in the majority of cases. 
It has been our observation that men may be expected 
to make a more satisfactory recovery than women 
and that a “greenback poultice” will do wonders for 
the medicolegal case. 


It is our opinion, after the careful study of a 
representative number of patients who have had ade- 
quate and sometimes prolonged conservative manage- 
ment, that the only satisfactory treatment of the nerve 
root irritation from herniation or protrusion of the 
intervertebral disk is surgical excision of the protrud- 
ing portion of the annulus or nucleus and evacuation 
of the nucleus pulposus. The nucleus pulposus must 
be thoroughly evacuated to prevent recurrence of the 
lesion. No fears should be had regarding such surgery, 
as the anterior and lateral aspects of the annulus 
fibrosus are undisturbed and provide adequate support 
for the vertebral bodies. Surgery is recommended in 
all cases except those that are poor surgical risks. 

Early ambulation is carried out in all cases, except 
where arthrodesis has been performed to stabilize the 
lumbosacral region. The great problem one must 
overcome in many cases is the fear that spinal surgery 
will result in paralysis of the lower extremities, and 
ambulation immediately after operation has done much 
to overcome this fear. 
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The postoperative treatment is equally as import- 
ant as good surgery. Graduated muscle rehabilitation 
of the paraspinal, gluteal, and hamstring groups must 
be carried out over a protracted period if good results 
are to be expected. As these patients are rarely in 
the hospital for more than 2 weeks after surgery, 
the burden and responsibility for this aftercare rests 
with the referring physician. My greatest problem 
has been to induce the referring osteopathic physician 
to give his patient the manipulative treatment which 
is so essential to complete functional recovery—this 
in spite of detailed instructions furnished the doctor 
on the discharge of the patient from the hospital. 
Active mobilization of the lumbar arthrodials is not 
recommended for several months postoperatively, but 
there is no contraindication to massage, manipulation, 
and stretching of the involved musculature, which 
must not be carried beyond the point of tolerance for 
the individual case. Such treatment should be given 
at least two or three times weekly or as often as is 
necessary. Particular attention should be given to the 
articulations and musculature of the feet and legs for 
its beneficial effect on the hamstring, gluteal, and para- 
spinal muscles. Postural defects of the feet should 
be overcome by adequate shoe correction, and where 
a pelvic tilt or sacral base unleveling exists causing 
altered vertebral mechanics, adequate lift therapy 
should be instituted. 


Within 2 or 3 weeks after surgery, graduated 
light calisthenics are given the patient to supplement 
manipulative therapy. He is instructed to exercise 
five or six times daily but cautioned against strain 
of the lower back in these maneuvers. The weight 
of the trunk is sufficient for the motivating force and 
will cause no strain to the lower back. 


The patient is cautioned against strain and ex- 
posure of the lower back for a period of at least 
4 months. No lifting of any kind is permitted during 
this period, and for the next 8 or 9 months only light 
lifting is permitted, not over 25 pounds, and then 
the patient is instructed to lift with his legs, and not 
with his back. After a period of 1 year, in most 
cases, the patient should be able to return to full active 
use of his back, though he is cautioned about the 
proper use of it in lifting and the avoidance of strain. 


Where there is a complicating spinal condition, 
such as chronic spondylarthrosis or spondylarthritis, 
the results from surgery may not be as satisfactory 
as in the uncomplicated case. Frank discussion with 
the patient and his family of the problems presented 
will avoid uncomfortable criticism during the post- 
operative period. One must keep in mind that surgery 
for the removal of protruding and herniated inter- 
vertebral disks eliminates the source of nerve root 
irritation, but time must elapse to allow for healing 
of the irritated and inflamed tissues before the symp- 
toms will subside in many cases. The complicating 
spinal condition must be treated postoperatively as a 
Separate, though related, entity. 


Once the diagnosis has been established by care- 
ful clinical and laboratory studies, there should be 


no delay in recommending surgical relief. Many 
times the damage to the nervous system from such 
Prolonged irritation and inflammation becomes per- 
manent and irreversible, resulting in permanent pares- 
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thesias and motor weaknesses of the involved nerve 
structures. However, we have no way of determining 
the power of recuperation possible in the nervous 
system even though it appears to be seriously dam- 
aged. The philosophy of treatment has been to remove 
the source of irritation to allow unhindered repair 
of the damaged structures. 


From the foregoing remarks one may gather that 
the ruptured lumbar intervertebral disk problem is not 
a simple one; it requires close cooperation among the 
neurologist, roentgenologist, and orthopedist to estab- 
lish a diagnosis in some cases. In many cases the 
internist must be called in consultation because of 
complicating systemic factors. Since many of these 
patients are in the fifth decade of life, one must be 
certain of the operative risk before recommending 
spinal surgery. 


To the patient with an established diagnosis of 
herniation of one or more lumbar intervertebral disks 
who refuses surgery or on whom spinal surgery would 
be too dangerous, one can only offer palliative treat- 
ment for the relief of his pain. Recurrences can be 
expected from time to time. Perineural nerve blocks 
of the involved sciatic nerve will help, but must be 
repeated from time to time. The lumbar portion of 
the spine should be supported by a low-back brace 
designed to limit the motion of the lumbosacral area. 
This may help in preventing migration of the involved 
nuclei. Prolonged bedrest on a hard, level mattress, 
with the patient in any comfortable position is recom- 
mended until the acute symptoms have subsided. 
Skeletal traction may be employed, though frequently 
this therapy causes much irritation and the patient 
feels better without it. Osteopathic manipulative treat- 
ment to the involved musculature will do much to 
relieve the spasm that is always encountered, and will 
help to restore normal muscle tonicity. Sedation and 
analgesics should be employed as necessary and com- 
patible with the nervous reactions of the individual 
patient. Some form of heat therapy, either wet or 
dry, usually will give relief and is best employed 
preceding manipulative therapy. I have discontinued 
the use of subarachnoid alcohol blocks in these cases 
because the procedure is dangerous. Repeated injec- 
tions are necessary to achieve complete relief and 
frequently a cauda equina syndrome develops from 
these repeated insults to the nervous system. Such a 
complication with loss of bladder and rectal control 
is difficult to cope with. 


SUMMARY 


A careful and exhaustive anamnesis is most im- 
portant from the standpoint of both diagnosis and 
medicolegal record. 


Complete low-back examination is only a part of 
the general physical examination required for diag- 
nosis. 


Close cooperation between the neurologist, radiolo- 
gist, internist, and orthopedist is essential for the 
proper evaluation of the complicated low-back problem. 


If the physical condition of the patient warrants, 
surgical excision of the protruding portion of the disk 
and evacuation of the nucleus involved offer the patient 
his best chance of complete recovery from his condi- 
tion. Conservative treatment is only palliative at best. 
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The therapeutic problem of the intervertebral disk 
is relatively new. Dandy’ was among the first to recog- 
nize the true nature of the herniated disk in 1929, 
only 18 vears ago, although Goldthwait? directed atten- 
tion to it as a possible cause of sciatica in 1911. The 
importance of conservative treatment was recognized 
early in the development of disk therapy, and in 1937 
Williams* concluded an article with the following state- 
ment: “Surgery should never be employed until a 
thorough conservative program has overcome a fixed 
lumbosacral lordosis and lengthened the short hip- 
flexor muscles. . a well-planned conservative pro- 
gram will eliminate the need for surgery in most 
cases.’ Two words in that statement should be given 
special emphasis: “well-planned” and “thorough.” 


\ well-planned conservative program must be 
based on careful diagnosis and on a sound understand- 
ing of the condition. The normal intervertebral disk 
is a strong, durable structure. On viewing a film on 
disk surgery recently, Denslow* commented on the 
apparent ease with which the disk was resected. He 
pointed out that the normal disk can be removed from 
experimental animals or cadavers only by the most 
arduous labor, and that considerable deterioration must 
necessarily have taken place to produce the friability 
of the tissues shown in the film. The intervertebral 
disks occupy the intervertebral spaces at each segment 
from the axis to the sacrum, and while degenerative 
changes can take place at any level, the most common 
site of disk destruction is at the last three lumbar 
segments. In assuming the orthograde posture, man 
has subjected these structures in the low back to the 
continuous bombardment of mechanical insults through 
increased weight-bearing, and the subclinical trauma- 
tism of poor posture, occupational strain, and repeated 
minor injuries. 

An exaggeration of the normal anteroposterior 
curves of the spine, or the introduction of lateral 
curves, places greater strain on the annulus, interferes 
with the trophic factors, and leads to degenerative 
changes. No blood supply to the disk has been demon- 
strated, cellular nutrition and elimination being ac- 
complished through the lymph supply from the adjacent 
vertebral bodies and the associated soft tissues. Burns® 
has shown that the disk involved in the acute osteo- 
pathic spinal joint lesion develops a relative alkalinity. 
These chemical changes contribute to a weakening of 
the annulus. 

Disk destruction does not produce nerve root 
pressure in all cases. The nuclear material, being in- 
compressible, must extravasate in rupture of the disk, 
but the extravasation may take place outside the spinal 
canal, or it may take place within the canal without 
impinging on a nerve root. The classical Schmorl’s 
node® is an excellent example of disk rupture outside 
the canal. In this condition, the nuclear material rup- 
tures through the cartilaginous plate into the body of 
the adjacent vertebra. This condition can not be shown 
by x-ray until sufficient time has elapsed to permit the 
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body to form a calcified wall around the exiruded 
material. The mechanics of the involved area would be 
greatly disturbed through decrease in the intervertebral 
spacing, increased apposition of the articular surfaces, 
and alteration in the character of motion at the facets. 


Neurological symptoms of disk rupture are pro- 
duced only when the extruded material creates nerve 
root irritation. As the spinal cord normally ens at 
the level of the first or second lumbar, herniation of 
the third, fourth, and fifth lumbar disks may protrude 
into the canal without impinging on a nerve rilical. 
The most frequent site of rupture of the annulus is 
lateral to the posterior longitudinal ligament because 
this ligament fortifies the annulus in the mid-line. The 
dural sheath of the spinal nerve is adherent ‘0 the 
vertebral body above its exit from the canal. Conse- 
quently the protrusion of disk material frequently 
catches the nerve and compresses it posteriorly against 
the ligamentum flavum. 


Hypertrophy of the ligamentum flavum itsel/ may 
cause nerve root pressure and create neurological 
symptoms that are identical with those brought about 
by disk pressure. This ligament forms the posterior 
wall of the intervertebral foramen and any increase in 
its size would cause a narrowing of the anteroposterior 
diameter of the foramen. One author’ reports that 
29 per cent of the cases in a series in which operation 
was performed for disk disturbance proved to be 
hypertrophy of the ligamentum flavum. Considerable 
attention has been devoted to this condition in the 
literature. 


Less frequently recognized is the possibility of 
nerve root pressure from hypertrophy or swelling of 
the capsular ligament. The capsular ligament lies outside 
the spinal canal, but occupies a position parallel to 
that of the ligamentum flavum. Larmon* reports an 
experiment in which he injected an opaque oil into the 
capsular ligaments of forty joints in cadavers and, on 
x-ray examination, demonstrated a decrease in the 
anteroposterior diameter of the foramen from an 
average of 7 mm. to an average of 5 mm. Research 
has shown that swelling of the periarticular tissues 1s 
a consistent finding in the presence of osteopathic 
spinal joint lesions. Consequently, exclusive of new 
growth, there are three factors that may produce almost 
identical neurological symptoms: pressure from ‘isk 
protrusion, pressure from hypertrophy of the liga- 
mentum flavum, and presure from swelling of the 
capsular ligament. 


Destruction of the disk always results in narrow- 
ing of the intervertebral space and approximation of 
the vertebral bodies. The articular facets in the lumbar 
region are normally in the sagittal plane; the superior 
facets are wider than the inferior. Approximation of 
the vertebral bodies causes a wedging lock at the 
articulation. Mechanical distress accompanies all isk 
destruction and the body establishes the usual pro- 
tective reaction around the articulation. 
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The symptoms produced by the herniated disk are 
neurological and mechanical in nature. The neurological 
symptoms are telalgia, diminution or loss of muscle- 
tendon reflex, and hypalgesia or paresthesia in the 
associated dermatomes. These symptoms are produced 
by irritation or compression of the nerve root. The 
mechanical symptoms are loss or restriction of the 
functional capacity of the involved articulation due to 
decrease of the intervertebral spacing and to muscular 
splinting and physiological changes initiated at the 
segmental level. 

Postmortem findings indicate that degenerative 
changes in the lumbar disks are of more frequent 
occurrence than has been recognized. In 1932, Schmorl’ 
reported on the dissection of 10,000 cadavers, and 
pointed out that 15 per cent showed some degenera- 
tive changes of the disks and ligaments. He also re- 
ported that only two cases in this series presented disks 
that had been traumatically ruptured. 

Destruction of the intervertebral disk may result 
from a single severe injury, although several authori- 
ties doubt if this occurs with significant frequency 
except where there has been some previous degenera- 
tion of the annulus. The more common history is that 
of repeated minor injuries, or the occurrence of low- 
back pain followed by sciatic radiation, with no re- 
membered injury. 

Factors that contribute to degeneration of the disk 
are lack of proper use, postural faults, occupational 
strain, repeated minor injuries, severe injury, and, 
possibly, some endocrine dyscrasia. Sedentary occupa- 
tion or habits deprive the intervertebral disk of ade- 
quate nutrition and drainage. Lacking an active blood 
supply, lymph circulation must be activated by physical 
activity that brings about movement of the parts. It has 
been observed that the individual who leads an active 
physical life, and who has developed healthy spinal 
muscles, responds to conservative care much more 
readily than the inactive individual. 

Postural faults alter the distribution of the weight 
load and permit too much strain to accumulate in 
localized areas. The most common postural fault is 
dropping of the front panel of the body, with resulting 
increase in pelvic inclination, lumbar lordosis, and 
dorsal kyphosis. These individuals create a shearing 
force on the lumbosacral disk. The general physiological 
depression of the individual with poor posture is re- 
flected in the chemical health of the disk. 

Occupational strain produces localized stress or 
minor injuries that are repeatedly brought to bear on 
the same segmental levels. Maintained body positions 
or repeated identical body movements exert their 
deleterious effects upon the same tissues throughout 
each working day. Fatigue toxins and exhaustion 
weaken the tissues at the site of this repeated insult. 

Our present knowledge does not equip us to bring 
about regeneration once a disk has undergone degenera- 
tion and rupture. Therefore, every physician, especially 
every osteopathic physician, should be keenly aware 
of the importance of prevention of disk destruction. 
Postural imbalance that produces improper weight- 
bearing on the disk should be recognized and corrected 
as early as possible in all our patients. Occupational 
body movements and positions should be studied so 
that disk-destroying strain can be eliminated. The 
patient with sedentary habits should be taught the 
necessity of physical exercise and the need of main- 
taining proper distribution of body weight. Endocrine 
changes during pregnancy produce a_ physiological 
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softening and relaxation of the ligament and cartilage 
of the symphysis. Research workers are investigating 
the possibility of endocrine dyscrasias producing simi- 
lar changes in the disk. 

The management of these cases should be under- 
taken in three distinct stages: (1) Careful analysis; 
(2) careful planning of treatment; and (3) careful 
administration of treatment. 

CAREFUL ANALYSIS 

First: An accurate history should be taken and 
studied. This history should bring to light any injuries 
or illnesses that might contribute to degenerative 
changes in the disk; an analysis of the occupation of 
the patient, including the manner in which his body 
is used; a description of the first attack of pain; the 
frequency and exciting causes of recurrences; and the 
duration and precise nature of the present attack. 

Second: An evaluation of posture should be 
made. There is some difficulty in the study of posture 
in the patient with an acute low-back condition, be- 
cause muscle spasm associated with the acute phase 
hides the pattern of habitual posture. Psoas spasm will 
tend to eliminate a lumbar lordosis and may exaggerate 
or eliminate lateral deviations of the lumbar portion 
of the spine. However, examination of the shoe mark- 
ings, the inclination of the pelvis, the levels of the 
trochanters and scapulae, the marks of maintained 
body folds, the conformation of the thoracic and cervi- 
cal regions of the spine will bear evidence of the 
postural habits of the individual. 

Third: Palpatory examination should be carried 
out with great care to determine the presence of osteo- 
pathic spinal joint lesions, and to differentiate between 
the acute and the chronic type. The acute lesion may 
produce edema in the capsular ligament and in the 
ligamentum flavum to the extent of causing pressure 
from disk protrusion. Chronic lesions may have 
brought about sufficient dehydration of the disk that 
the mechanics of the spinal articulation are altered, and 
the pain may have its origin in joint strain. 

Fourth: The distribution of pain should be care- 
fully studied. The pain is usually localized to the 
lumbosacral area in the early stages of disk destruc- 
tion. This has been attributed to the elevation and 
stretching of the fibers of the posterior longitudinal 
ligament. Greater irritation or compression of the 
nerve will produce wider extension of pain through 
the distribution of the involved nerve. The patient is 
usually able to designate the exact distribution and 
extent of pain. Hypalgesia is sufficiently consistent that 
the patient’s observations may be confirmed by out- 
lining the effected dermatome. 

Dermatome hypalgesia is one of the most reliable 
of neurological signs in the clinical determination of 
disk pathology. The sensory impulses from the skin 
zones pass through the dorsal root and the dorsal root 
ganglion. Compression of this root and its ganglion 
produces a pressure block that arrests the passage of 
afferent impulses, hence the patient’s perception of pin 
prick is diminished in the areas supplied by the 
affected nerve. At the same time the pressure from the 
disk material initiates impulses that are recognized by 
the brain as pain from the area supplied by that nerve. 
Thus the patient suffers from referred pain in an 
area that proves to be hypalgesic on testing. Par- 
esthesia, evidenced by sensation of heat, cold, or 
formication, is also produced by the irritation at the 
dorsal root. 
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From the study of a series of 185 cases, Keegan"® 
presents a new dermatome chart that is at some vari- 
ance with the dermatome outlines presented by Foer- 
ster™ and Head.'* Keegan maps the dermatomes as 
starting from a medial midline and traveling up and 
around the extremity to the spinal level of the asso- 
ciated nerve. Thus the first and second lumbar nerves 
are described as supplying the dermatomes immediately 
below the groin. The third lumbar dermatome starts 
on the medial side at midleg, passes medial to the knee, 
upward to the iliac crest and posterior to the third 
lumbar segment. The fourth lumbar supplies the medial 
border of the foot and the great toe, passes upward 
over the internal malleolus and the anterior surface of 
the knee to the greater trochanter, and posterior to 
the fourth lumbar segment. The fifth lumbar starts 
with a small point lateral to the tendo achillis, supplies 
most of the lateral half of the sole of the foot, the 
middle three toes, the lateral side of the shin and knee, 
and passes upward posterior to the greater trochanter, 
and on to the fifth lumbar segment. The first sacral 
dermatome covers the lateral border of the foot, the 
little toe, the lateral malleolus, the posterior-lateral 
portion of the leg and thigh, the lateral aspect of the 
buttock, and swings in to the first sacral segment. The 
second sacral covers a wedge of the sole of the foot 
from between the first and second toes to the medial 
half of the heel, and passes straight up the posterior- 
medial leg and thigh to the buttock and second sacral 
segment. The third, fourth, and fifth sacral nerves 
supply concentric rings around the anus. 

A simple test for hypalgesia is made by dragging 
the point of a pin over the skin surface with just 
enough pressure to create sensation. The patient is 
asked to signal when there is a change in sensation. 
Care must be taken not to suggest to the patient either 
increase or decrease in sensitivity until the area has 
been mapped. The pin is drawn in the long axis of the 
leg and the area of changed sensation is marked by 
skin pencil. After the area of changed sensitivity is 
well marked out, the patient is asked if the sensation 
is greater or less in the indicated area, and the pin is 
drawn across the leg to re-check the area. Hot or cold 
water in a test tube can be used, but I have found more 
accuracy with the pin test. 


The fifth, fourth, and third lumbar disks are most 
frequently affected and in that order. Consequently, 
our major diagnostic interest lies with the first sacral, 
the fifth and fourth lumbar dermatomes. The dural 
sheath of the nerve root is adherent to the vertebral 
body above its exit from the canal, therefore hypal- 
gesia at the dermatome would indicate the possibility 
of herniation of the disk above the numbered nerve, 
or pressure of that nerve at its intervertebral foramen. 
A differential diagnostic point is indicated by this fact: 
if radiological examination fails to reveal destruction 
of the indicated disk, our attention should be directed 
to the possibility of hypertrophy or edema of the 
ligamentum flavum or of the capsular ligament asso- 
ciated with that particular foramen. Thus, pain and 
hypalgesia in the little toe, the lateral malleolus, the 
posterior-lateral aspect of the leg and thigh, and high 
in the buttock should direct our attention to the first 
sacral nerve and the fifth intervertebral disk. Pain and 
hypalgesia in the lateral half of the sole, the middle 
three toes, the lateral side of the shin and knee, and 
the lateral side of the thigh should make us think of 
the fourth lumbar disk or the lumbosacral foramen 
where the fifth lumbar nerve makes its exit. When the 
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great toe, the internal malleolus, the front of the knee 
and the trochanter are involved, the third lumbar disk 
or the fourth foramen are suspected. We should re. 
member that the finding of sensitive changes in the 
dermatomes is not conclusive evidence of disk rupture 
nor is the absence of hypalgesia conclusive proof that 
there is no disk destruction. 


_ _ Indicated x-ray studies should be insisted upon 
and the diagnostic information so ably presented jn 
the papers of Dr. Karibo and Dr. Eaton should be 
added to the analysis of the case. All other findings on 
examination should be added to these specifically men- 
tioned, and the sum total should be studied carefully 
in arriving at a diagnosis. The patient with persistent 
lower extremity pain, with or without low-back pain, 
should be suspected as having a possible disk problem, 
especially when the pain is located below the knee. 


CAREFUL PLANNING OF TREATMENT 


The second stage in the management of the patient 
is careful planning of treatment, which should be 
directed toward alleviation of the immediate pain, re- 
duction of the herniation when possible, nor? alization 
and strengthening of the supportive tissues, elimina- 
tion of occupational strain and trauma, re-education 
of the patient in the proper use of his body, and 
protective support of the lower part of the back until 
these desired results have been obtained. 

When the immediate pain is severe, the patient 
should be put at bed rest, the spastic spinal muscula- 
ture must be relaxed, the back should be so supported 
as to prevent further aggravation through movement in 
bed, traction should be applied, and the patient should 
be kept under sedation until the acute phase has sub- 
sided. The muscular spasm usually found in associa- 
tion with acute low-back conditions causes further 
compression of the intervertebral space, and should be 
relaxed by careful soft tissue manipulation. This 
should be done with the patient still in bed and with 
as little movement of the sufferer as possible. Cor- 
rective manipulative technics are fraught with danger 
at this stage and should be used only after careful 
consideration and planning by the physician. 

These patients are usually restless in bed during 
the acute phase, so their backs should be supported to 
prevent injury through their movement. Adhesive sup- 
port applied in a criss-cross pattern with the patient 
in a straight’ or slightly flexed position gives excellent 
results. When skin sensitivity prevents the use of 
adhesive, the application of a firm boned corset will 
be found of value. The two-way stretch girdle does 
not prove successful because of its tendency to create 
compression of the interspaces. 

Traction can be applied to these bedfast patients 
through the use of a Buck’s extension for the purpose 
of stretching the contracted tissues to increase the 
intervertebral space and decrease the tension on the 
involved disk. 

It is doubtful if a well-organized disk herniation 
of long standing can be retracted or regenerated under 
any method of treatment now known. Retraction of 
the disk early in the case, when the bulging is slight, 
has been noted under fluoroscopic myelography and 
reported by several writers. The staff of the Montreal 
Neurological Institute has noted the strengthening of 
weakened disks under conservative treatment. There 1s 
every reason to believe that correction of existing Still 
lesions* in the lumbar portion of the spine will expedite 
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this recovery for we know that normal spinal physi- 
ology can not exist in the presence of articular lesions. 
The corrective methods must be well planned to avoid 
further trauma and to prevent compression of the disk 
space. 
Exercises should be planned to improve the tonus 
of spinal muscles and ligaments, to improve the circu- 
lation to the part, and to create proper weight distribu- 
tion. Lumbar supports have a very useful purpose in 
these cases for they serve the dual purpose of prevent- 
ing further injury to the part and of reminding the 
patient of his instructions in the proper use of his 
body. Any anterior deviation of weight by abdominal 
ptosis should be supported by the garment, the lumbar 
spine should be maintained in a position of good 
balance, and a slight amount of lumbar movement 
should be permissible. Too rigid support is apt to 
produce further weakening of the lumbar musculature 
and impede the physiological processes of repair. 
CAREFUL ADMINISTRATION OF TREATMENT 


The third stage of management should follow the 
therapeutic plan laid down by the physician, with only 
those variations that are indicated by the progress of 
the patient. Bed rest should be obtained in the optimum 
position for the patient. There has been some advoca- 
tion of rest in a semiflexed position, but experience 
has shown that this is a position of strain for the 
patient who has a well-developed pattern of lumbar 
lordosis. The great majority of these patients do best 
when placed on a firm flat bed, such as can be provided 
by placing boards between the spring and mattress of 
the ordinary bed. The knees can be elevated by pillows 
and the thoracic portion of the spine can be supported 
to place the lumbar region in slight flexion in those 
cases where flexion gives greatest ease. Superficial heat 
is beneficial in the relaxation of muscular spasm, but 
soft tissue manipulation is the most effective means of 
relieving the spasm. Care must be exercised in the 
application of soft tissue work, and any necessary 
movement of the patient should always be done with 
the help of the physician or nurse. 

The writer employs three positions in many of 
these cases—supine, lateral prone, and prone—with the 
ultimate position of the patient constantly in mind. 
With the patient supine, the knees should be slightly 
flexed and supported on a pillow to relieve the lordotic 
position of the lumbar portion of the spine. The oper- 
ator, seated beside the bed, passes his hands under the 
patient and applies gentle pressure and lateral traction 
to the erector spinae mass. The rhythm of treatment 
should be slow and smooth, and all tensions obtained 
by the operator should be released slowly. A pillow 
rolled firmly in a blanket makes a useful adjunct in 
turning the patient. The roll is placed across the patient 
so that the pillow rests on his lower abdomen. To turn 
the patient on his right side, the end of the rolled 
blanket is tucked beneath his right side, his shoulders 
are moved slightly to the left, the doctor takes hold 
of the patient’s pelvis and asks the patient to turn by 
grasping the doctor’s left arm with his left hand. The 
doctor then turns the patient’s pelvis, keeping in close 
coordination with the patient’s shoulders. Further re- 
laxation of the contracted tissues is secured by manipu- 
lation, and the patient’s thighs and knees are flexed at 
right angles; the feet are carefully lowered over the 
edge of the bed to obtain a gentle stretching of the 
tissues on the left side of the spine. Control must be 
maintained at all times, and the amount of stretch must 
remain within the patient’s tolerance. 
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The patient’s right arm is now carried under and 
behind him, with the doctor’s assistance. The ends of 
the rolled blanket, one under his right side, the other 
on his left, are grasped so that the enclosed pillow 
supports his lower abdomen, and the patient is lifted 
over into a prone position. Gentle stroking of the spinal 
muscle mass is used for about 2 minutes and the sup- 
porting bandage is applied while the patient is in this 
position. Frequently the patient will ask to be left in 
this position as he finds more comfort than he has 
experienced for several hours. This may be done if the 
nurse, or family attendant, is given explicit direction 
on turning the patient when he becomes fatigued. 

Adhesive support is applied in a pattern covering 
the psoas distribution in the lumbar region, starting 
below the iliac crests and coming to a point at the tenth 
or eleventh thoracic vertebra. This is reinforced with 
criss-cross strips about 6 or 8 inches in length. 
Two-inch cloth-backed adhesive is used, and care is 
taken to avoid single points of tension. Too much 
tension at the ends of the strips, or focal spots of 
tension are apt to produce blisters. The application of 
compound tincture of benzoin helps to prevent skin 
irritation. The patient should be instructed not to apply 
heat over the adhesive support lest extensive skin 
irritation result. 

A Buck’s extension is easy to improvise in the 
home. The patient’s leg is shaved from the knee down 
and painted with benzoin. Two and one-half or 3 inch 
moleskin adhesive about 4 feet long, a 3 inch square of 
light board, sash-cord or light clothes line, a wire coat 
hanger, and any 4 or 5 pound weight are the only 
materials needed. A small hole is cut in the center of 
the adhesive; the square of board, to which the cord 
is attached, is stuck to the adhesive so that the cord 
passes through the hole in the bandage. The bandage is 
applied up both sides of the leg so that the square of 
board is about 3 inches below the heel. The wire coat 
hanger, bent to form a pulley over which the cord will 
pass, is fastened to the foot of the bed or back of a 
chair. About 5 pounds of weight is attached to the 
cord so that steady mild traction is exerted on the 
patient’s leg. The amount of weight and the length 
of time that traction is maintained should be kept 
within the patient’s tolerance, and care must be exer- 
cised not to jerk the leg in applying or releasing the 
traction. 

When the acute phase has subsided sufficiently 
to permit the patient to get on a treatment table, more 
extensive osteopathic manipulative therapy is indicated. 
Osteopathic spinal joint lesions should be corrected to 
insure the best physiological conditions for recovery, 
but each corrective procedure should be carefully 
planned to prevent trauma and to avoid compressior 
of the disk space. There are many technics that may 
be employed for the correction of lumbar lesions, and 
two criteria should be applied in the selection of technic 

for the case in hand: it should be one that does not 
compress the lumbar portion of the spine and that 
affords the operator complete control at all times. 

There has been considerable discussion as to 
whether correction should be made with the lumbar 
region in flexion or extension. Advocates of extension 
point out that the hydraulic pressure created by the 
position of flexion will force the nuclear material 
posteriorly and increase the amount of herniation. 
Those who advocate correction in flexion argue that 
extension closes the posterior margin of the interspace 
and prevents any retraction of the herniated material. 


FIG. 1 FIG. 2 

There is merit to both sides of the argument, but an 
additional safety factor can be added to the technic 
by elongating the lumbar region so that the size of the 
interspace is increased to favor retraction of the pro- 
truded mass and to guarantee against compression of 
the disk. 

X-ray studies were made to determine the effect 
of standard scissor technic in which the corrective 
force separated the shoulder and ilium. Figures 1 
and 2 show tracings taken from the x-ray films. 

In Figure 1 the patient was positioned on his 
left side, the thighs were flexed to the point of tension 
and the right leg was dropped off the table to lock 
the spine up to the fourth and fifth articulation. The 
left shoulder was brought forward and the right shoul- 
der carried back to lock the spine down to the fourth 
and fifth lumbar articulation. The patient was fixed 
in this position with straps and x-rayed. 

In Figure 2 the tension was increased to the 
point of thrust and the patient x-rayed again. These 
tracings show the amount of separation secured be- 
tween the fourth and fifth lumbar vertebrae and the 
separation of the facets. Any technic that accomplishes 
the desired results, without risk of trauma and under 
the full control of the operator, is acceptable technic. 

As the patient becomes ambulant, a careful 
analysis of his posture should be made and any existing 
postural faults should be corrected through mild 
postural exercises and corrective supports. Imbalance 
from a short lower extremity should be eliminated by 
lift therapy. Myositis and myofibrositis should receive 
careful attention. Posture is the attitude assumed by 
the body in its daily activity, hence a program of 
setting-up exercises is not adequate to maintain good 
posture throughout the day. Postural exercises should 
be scattered through the patient’s day as constant re- 
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minders of the need of proper body use. A little book 
by Devan,'* “Exercise Without Exercises,” is recom. 
mended for your consideration. In addition to postural 
exercises, the lumbar portion of the spine should be 
subjected to a program of directed exercises to build 
up the strength and tone of the supporting tissues. The 
use of supporting belts or garments should be con- 
tinued until the stability of the low-back region has 
been sufficiently improved to warrant discontinuance. 

The patient should be instructed in the proper use 
of his body to avoid or minimize the possibility of 
subsequent injury. He should be impressed with a 
short list of don’ts and a parallel series of dos. The 
don’ts should include the following: 

Don’t fully flex the lumbar portion of the spine 
by stooping. 

Don’t twist or rotate while the lumbar region 
is flexed. 

Don’t come up into a sitting position from the 

supine position. 

Don’t work at a sink, table or bench so low 
that it requires a semi-stooped position. 

Don’t become a psychic cripple and retire to a 
rocking chair mode of life. 

Don'ts are useless unless the patient is also given 
constructive advice which should include the following: 

Learn to squat or kneel instead of stooping so 
that the lumbar portion of the spine is kept 
above the pelvis. 

Face all activities, and move the feet rather 
than twist the spine. 

In rising from the lying down position, always 
turn on the side and push the trunk up by 
the arms rather than by the strength of the 
trunk muscles. 

Bring all work up to a level that will permit 
erect posture. 

Be sufficiently active to maintain good spinal 
muscles and good posture. 

\ common sitting fault permits the ischii to con- 
tact the chair with the pelvis in increased inclination 
so that the sacral base is tilted forward in an unstable 
position. The simple act of pulling the ischii forward 
an inch or so after contact with the chair brings the 
pelvis into balance and places the sacrum beneath the 
lumbar portion of the spine. The patient who has been 
treated succéssfully for suspected or confirmed disk 
pathology should avoid sudden, impetuous movements 
and should always think before he moves so that 
proper coordination of muscular action can afford him 
his greatest protection. 

All low-back problems of suspected or confirmed 
disk pathology should be screened through a well- 
planned and thorough program of conservative treat- 
ment. The majority will show sufficient response within 
3 months to render surgical intervention unnecessary. 
Those who do not respond under such a program 
should be referred to the surgeon for more raiical 


-treatment. 
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The Role of Myelography 


J. KARIBO, D.O.. F.A.0.C.R. 
Detroit 


Increasing efforts are being made to find a simple 
and accurate, but safe and objective method for the 
diagnosis of protruding intervertebral disks. Without 
entering into a detailed discussion, it may be stated 
that none of the contrast media—air, thorotrast, lipi- 
odol, or pantopaque—have proved to be the ideal 
agent. When air is used there is often insufficient con- 
trast for clear definition of minor disk protrusions and 
the varying degrees of nerve sleeve elevation which 
offer reliable criteria for the diagnosis of early and 
small peripheral protrusions. Air myelography is fre- 
quently followed by severe cephalgia which is a 
troublesome complaint and frequently very difficult to 
control. 

When lipiodol and pantopaque are used, the re- 
moval of all of the opaque material is at times difficult 
and often causes mild discomfort. Removal of thoro- 
trast is time consuming and usually incomplete; its 
use is not without risk inasmuch as this product has 
radioactive qualities. 

The historical background of myelography is 
interesting, but space will not permit a complete and 
detailed chronological appraisal of this phase of the 
subject. In 1919 Dandy* introduced air myelography. 
In 1922 Sicard and Forestier? reported the use of 
lipiodol in the subarachnoid space. In 1941 Kubik 
and Hampton* reported a series of cases in which 
lipiodol had been used and in which the oil was re- 
moved successfully by simply aspirating it immediately 
following the completion of the examination. 

ur experience at Detroit Osteopathic Hospital in 
the field of myelography dates back to 1940, and up to 
1946 in excess of 250 myelographic procedures had 
been carried out. Initially, we utilized air as a contrast 
agent, employing the technic advised and reported by 
Chamberlain and Young.‘ In our experience this pro- 
cedure was not entirely satisfactory due to our inability 
to demonstrate conclusively the smaller extradural 
lesions, and also in our failure to recognize changes in 
the nerve sleeves and axillary pouches which we were 
able subsequently to demonstrate in many cases by 
utilizing radiopaque agents. Late in 1940 we instituted 
a routine of following inconclusive air myelograms by 
lipiodol studies for confirmatory purposes. Following 
the completion of the lipiodol examination, an attempt 
was made to remove the medium from the subarachnoid 
space by placing a trochar in the most dependent part 
of the dural sac with the patient in the upright position 
as described by Lucherini.® A second method of re- 
moval of the opaque material was employed in which 
a hole, % inch in diameter, was made in the posterior 
portion of the sacrum at the level of the base of the 
dural sac and a trochar was introduced through the 
opening into the dural sac, as advocated by von 
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Briesen.® Neither of these methods was satisfactory 
in our hands. Early in 1941 we instituted the technic 
devised by Kubik and Hampton’ in using lipiodol and 
withdrawing the opaque material by spinal needle im- 
mediately following the examination. This techenic has 
proved very satisfactory to us and as a result has been 
adopted as a routine procedure by our orthopedic and 
surgical departments. 

Pantopaque was introduced as an opaque agent 
in 1942, and although its use was restricted for a short 
time to the armed forces, it has now become readily 
available to civilian doctors. Both lipiodol and panto- 
paque are used in our institution, the choice depending 
upon the operator. It may be of interest to state that 
in our institution the administration and removal of the 
oil are carried out by members of the senior orthopedic 
and general surgical staffs and the fluoroscopic and 
radiographic assignment is handled entirely by the 
radiological staff. 

In our institution the sequence of events in the 
handling of a patient who eventually is subjected to 
myelography is as follows: The patient is seen first 
by the radiological staff upon direct reference from 
the attending physician. If the patient is complaining 
of chronic and protracted low-back pain, with or with- 
out sciatica, and the cause for the pain is not found on 
routine roentgen ray investigation of the lumbar 
portion of the spine and pelvis (films made in the 
anteroposterior and lateral positions in addition to 
oblique studies of the facet arthrodials), neurological 
examination, with particular attention to the lower 
extremities, is recommended. The preliminary neuro- 
logical examination is usually performed by the attend- 
ing physician. If there is evidence of some abnormality 
in the neurological findings, such as diminished or 
obliterated Achilles reflexes, the attending physician 
then refers the patient to the orthopedist or to a mem- 
ber of the senior surgical staff for consultation. If 
there is concurrence in the opinion of the possible 
presence of extradural or subdural lesions, the patient 
is scheduled for myelographic investigation. No at- 
tempt will be made here to describe the cardinal 
objective and subjective clinical signs of extradural 
and subdural lesions or the spinal fluid findings which 
are so important in conditions of this type; these 
points have been discussed in the preceding papers of 
this symposium. 

The detailed technic of myelography as employed 
by our staff is as follows: The patient enters the hos- 
pital the afternoon prior to myelography and under- 
goes the usual laboratory examinations as though he 
were going to surgery, with the exception of chest 
x-ray. He receives a sedative at bedtime and an early 
morning enema. A light breakfast is ordered and, 
inasmuch as the work is done at noon, no lunch is 
allowed. At approximately 10:30 a.m. delvinal sodium, 
gr. 1%, is given and at 11:30 a.m. pantopon, gr. %, 
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is administered. The patient is taken to the fluoroscopic 
room at 12 noon and voids before any procedures are 
started. He then is placed in a prone position on the 
motor-driven fluoroscopic table with a pillow under 
the anterior iliac crests and lower abdomen to flatten 
out the lumbar region of the spine. The lower portion 
of the spine is prepared in a surgically aseptic manner. 
The patient is then draped, the drapes being pinned to 
the shoulders of his gown; the third lumbar interspace 
is anesthetized ; and a 20 gauge spinal needle is inserted 
in the exact midline. Approximately 6 cc. of spinal 
fluid are withdrawn for laboratory study, special con- 
sideration being given to the level of the spinal fluid 
proteins. One cc. of lipiodol or pantopaque is then 
injected and the position of the oil in the subarachnoid 
space is confirmed fluoroscopically. If the position of 
the oil is seen to be satisfactory, an additional 4 cc. 
of the opaque material are then injected, the stilet is 
replaced in the needle, the opening of the spinal drape 
is covered with a sterile towel, and roentgenoscopic 
and roentgenographic procedures are started. The oil 
column is observed fluoroscopically as it traverses the 
dural sac downward until it completely fills the cul-de- 
sac. A thorough adaptation of the radiologist’s eyes is 
required in this type of examination. 

We attempt to collect the opaque material in the 
cul-de-sac by lowering the foot of the table. The motor- 
driven table is then tilted slowly head-downward, 
causing the oil to move cephalad. This movement is 
made slowly. The flow of the column is studied care- 
fully in an effort to note any momentary delay in its 
progress or any defects in its contour. As previously 
stated, the movement of the oil should be slow in order 
to prevent globulation of the oil which is comnion if 
the oil is injected too rapidly or shifted through the 
subarachnoid space in a rapid movement. The oil is 
carried up to the thoracolumbar juncture and then the 
table is tilted foot-downward and the caudad progress 
of the oil is studied. This observation is carried out in 
the posterior as well as the right and left oblique posi- 
tions. Spot radiographs are made routinely at the third, 
fourth, and fifth lumbar interspaces inasmuch as the 
vast majority of extradural displacing lesions are ob- 
served at those levels. Spot films are made of any 
defects seen above those levels up to the level of the 
thoracolumbar juncture. 

On completion of the series of films, which com- 
prises a minimum of nine exposures, the negatives are 
processed in the developing room and are examined 
before the opaque material is withdrawn from the 
subarachnoid space. The technical factors employed by 
us are 30 ma., 75 kv., 1 second exposure time for the 
average 140 to 150 pound patient. 


Following the roentgenoscopy and film examina- 
tion, the lipiodol or pantopaque is pooled under the 
point of the needle and aspiration is immediately 
started, using a 2 to 5 cc. Luer-Lok syringe. Aspiration 
must be done slowly and painstakingly under fluoro- 
scopic guidance. Repooling of oil will be necessary as 
it is aspirated. This is done under fluoroscopic observa- 
tion, utilizing the tilting table to control the position of 
the oil in its relationship with the tip of the aspirating 
needle. The utmost care must be used in the aspirating 
technic in an effort to avoid damage to nerve filament 
and to keep to a minimum the amount of spinal fluid 
withdrawn. In the average case, the withdrawal time 
will run from 10 to 30 minutes and the amount of 
fluid withdrawn with the oil will average about 5 to 
8 cc. Following the withdrawal of the oil, an additional 
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film is made with the needle in position, as a record 
film. The needle is then withdrawn and the patient re- 
turned to bed. It has been our experience that all of 
the oil has been removed in every case during the past 
year, with the exception of residual droplets which are 
so small as to be inconsequential. 

There are two precautionary measures which we 
wish to stress in myelographic procedure utilizing 
opaque material: First, it is important that the spinal 
needle be placed in the exact midline position. Neglect 
or carelessness in this particular matter results jy 
difficulty of recovery of the oil by aspiration, and also 
the possibility of damage by contact of the aspirating 
needle with the nerve filament. This latter factor results 
in considerable discomfort and pain to the patient. 
Second, it is extremely important that the opaque ma- 
terial be injected into the subarachnoid space rather 
than into the subdural or extradural space. In the event 
that the oil is injected outside the subarachnoid space, 
very confusing shadows occur which tax the ingenuity 
and ability of the orthopedist and radiologist from the 
interpretation standpoint, and frequently obviate any 
possibility of arriving at a conclusive and accurate 
diagnosis. 

Myelographic examination is strictly a hospital 
procedure to be carried out under strict aseptic technic 
since the spinal canal is invaded. It has come to our 
attention that myelography has been attempted in 
physicians’ offices. Such an act is one that can only be 
interpreted as unscrupulous and may result in medico- 
legal procedures. 

The appearance of the opaque column in myelog- 
raphy will usually be in accordance with one of the 
following types: 

1. Midline defect due to rupture of the annulus 
fibrosus with posterior protrusion of the 
disk 

. Asymmetry of the caudal end of the sub- 
arachnoid space 
. Narrowed subarachnoid space without de- 
tect 
. Posterolateral defects 
(a) Those producing large lateral defects 
of the subarachnoid space 
(b) Those producing very slight lateral de- 
fects of the subarachnoid space 
(c) Those producing only deformity of the 
axillary pouches or root sleeves 
5. Obstruction due to tumors 
6. Extra-arachnoid injection 


The roentgen criteria for the diagnosis of the 
extradural displacing lesion is characterized chiefly by 
unilateral or bilateral displacement of the oil column, 
depending on the side on which the lesion is located. 
If the defect is caused by retropulsion of the inter- 
vertebral disk, there is usually a characteristic con- 
cavity seen on the anterior surface of the oil column 
as evidenced in the oblique studies. The defect usually 
conforms well to the location of the intervertebral 
space at which the disk is located. If the defect is scen 
on the posterior side of the oil column, the diagnosis 
of hypertrophy of the ligamentum flavum is to be con- 
sidered strongly. Frequently these defects are seen in 
combination, and when very marked they may produce 
varying degrees of obstruction of the subarachnoid 
space with or without a cut-off type of mechanism. In 
peripherally located defects the nerve sleeve on the 
affected side may not be seen to fill. If it does fill, the 
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THE FIFTY-FIRST ANNUAL MEETING 

Once a year the members of the American Osteo- 
pathic Association gather in one great central meet- 
ing place to learn new or improved methods for the 
prevention and treatment of disease, to exchange pro- 
fessional experiences, and to plan for the future of 
osteopathy. 

When President Wood raps the gavel calling the 
convention to order Monday morning, July 21, every 
physician in attendance should feel a sense of respon- 
sibility for the preservation and perpetuation of the 
science which Dr. A. T. Still founded. 

Attendance at this annual convention will stimu- 
late one out of a lethargy of routinism. Here he may 
learn of newer and more effective methods of healing 
the sick; here he may brush up on his technical knowl- 
edge and receive the benefit of the teaching of those 
who have made special studies. Knowledge is power 
and with power things undreamed of may be accom- 
plished. 

Attendance at this meeting will restore profes- 
sional confidence—the feeling within that makes one 
go back home and tear his office apart and build it anew 
to make it more attractive, more convenient, more in- 
spiring to both his patients and himself. 

Attendance at this convention will be rewarded a 
hundred-fold because the individual physician will be 
“in the know.” He will receive first-hand information 
concerning the legislative picture both at the national 
and state level. He will learn of the triumphs and 
disappointments experienced in legislative halls during 
a particularly active year just closing. He will become 
acquainted with the plans for the advancement of or- 
ganized osteopathy on all fronts. He will be amazed 
at the progress made by the six approved osteopathic 
colleges in enlarging their teaching facilities. At the 
same time he will be made to realize their dire need 
for continual support by both the profession and the 
public. 

Osteopathy is scheduled to “go places” this com- 
ing year and it is up to the individual osteopathic 
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physician to keep up with the pace, to keep his methods 
of practice up-to-date by study and review courses. He 
must be worthy of the things that will be said about 
him in the public press. His attendance at this annual 
convention is one way of keeping up, and besides it 
increases his clientele’s respect for and confidence in 
him. 

The Fifty-First Annual Convention in Chicago 
will not be like other conventions. If it were, the 
osteopathic profession would not be progressing. It 
has been said that “Every convention forms a treasury 
of knowledge, both of the brilliant and the workaday. 
This year that treasury is richer than it was last year, 
just as a good doctor is richer in wisdom and skill 
this year than he was last year. Each year there is 
more wealth to be put in—and more to be taken out.” 

From month to month Tue JourNaL and THE 
Forum have carried announcements and stories of the 
plans for this convention. Now the convention is al- 
most upon us. This issue of THE JOURNAL is the 
Convention Number. In it is published the complete 
program as well as all other convention data available 
as THE JoURNAL goes to press. Last minute an- 
nouncements will appear in THe Forum, which will 
be published about June 15. 

It has been stated before, but bears repeating— 
rooms have been allotted to the members of the Asso- 
ciation at the Stevens Hotel, the Congress Hotel, and 
the Palmer House. All of these hotels require that 
reservations be filed not later than June 21. However, 
if you wait too long to make a reservation, the hotel 
of your choice may have filled its quota and it may be 
too late for an alternative reservation. Don’t delay or 
you will be disappointed. All reservations must be for 
arrival not later than Sunday, July 20. 

Shall we see you at the convention ? 


DR. J. B. LITTLEJOHN 

There are few men who quietly and without ac- 
claim have exerted as profound an influence on the 
development and standards of osteopathy as did James 
Buchan Littlejohn. He was born in Glasgow, Scotland, 
where he earned the degrees, M.D. and Ch.M., before 
coming to this country in 1894 and becoming interested 
in the teachings of Andrew Taylor Still. 

He was a life member of the British Medical 
Association, a fellow of the Royal College of Surgeons, 
life member of the Rochester Surgeon’s Club, a_mem- 
ber of the Illinois Bar Association, a member of the 
Atlas Club, and a Mason. 

In 1900 Dr. Littlejohn founded the American 
College of Osteopathic Medicine and Surgery, which 
later became the Chicago College of Osteopathy. His 
adherence to the best interests of the profession led 
him to incorporate it as a nonprofit organization. 

At the 1946 meeting of the alumni of the Chicago 
College of Osteopathy, a resolution was adopted 
memorializing his part in the development of the insti- 
tution. His students who grieve his dermise, May 21, 
find satisfaction in the knowledge that they were 
privileged to have him as their teacher. 

Lponarp V. Strone, Jr., D.O. 
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The descent of President John P. Wood's gavel on the 
rostrum of the Grand Ballroom, Stevens Hotel, Monday morn- 
ing, July 21, will signify the opening of the Fifty-First 
Annual Convention of the American Osteopathic Association. 
With the largest membership in the history of the Association, 
a large attendance is expected. 

A magnificent program, under the skillful direction of 
Dr. Murray D. Weaver of Ontario, Calif., awaits the eyes 
and ears of the professional men and women who attend this 
convention. The local convention committee, under the driving 
influence of its general chairman, Dr. Earl J. Drinkall, is 
pushing through to completion the many carefully laid plans 
that will result in one of the smoothest-run conventions on 
record. The Chicago doctors are experienced in handling 
national conclaves—they gained their experience in the 1937, 
the 1942, and the 1944 conventions that were held in their city. 
They have the “know-how” to provide the facilities. The 
city itself, long famous as a convention center, offers the 
finest iti hotel accommodations and an opportunity for sight- 
seeing and entertainment equal to, if not better than, other 
famous American cities. 

Yes, Chicago and the State of Illinois are ready once 
more to make the visit of osteopathic physicians and surgeons 
not only pleasant and long to be remembered, but also most 
instructive. What better theme for our school of practice 
than “The Osteopathic Concept in the Healing Art.” Dr. 
Weaver and his subchairmen in charge of teaching sessions 
have continually emphasized this theme in the selection of 
topics to be discussed. The doctors scheduled to present papers 
have been instructed to tie-in the osteopathic concept in their 
presentations. That this is being done is evident in many of 
the papers which have reached the Division of Public and 
Professional Welfare in Central office for abstracting and the 
preparation of newspaper stories. 

Preconvention technical meetings are being held by the 
Academy of Applied Osteopathy at the Stevens Hotel, and by 
the American College of Osteopathic Internists at the Del 
Prado Hotel (southside of Chicago). Both of these meetings 
will begin Thursday, July 17. 

Throughout the convention week clinics will be conducted 
at the Chicago Osteopathic Hospital under the direction of 
Dr. Ward E. Perrin. 

Lack of space prevents an adequate resume of all of the 
excellent papers to be presented. The complete program 
appears in this issue of THe JourNaL. Study it carefully 
and plan your days so that you will get the most out of the 
convention. 

Here is the overall plan of the convention program: 
The general sessions are scheduled in the Grand Ballroom 
each morning from 9 to 12. The afternoon sessions from 2 
to 5 will be conducted in teaching groups as follows: eye, ear, 
nose and throat; neuropsychiatry; orthopedics and traumatol- 
ogy; osteopathic principles, diagnosis and treatment; osteo- 
pathic technic; pediatrics; proctology; radiology, and surgery 

Important luncheon meetings are being held by many 
bureaus and committees of the American Osteopathic Associa- 
tion and by various allied organizations each day of the 
convention. It is wise for every convention goer to map out 
a schedule for himself before he comes to Chicago so as not 
to miss out on the meetings he is most anxious to attend or 
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All in Readiness for the Fifty-First Annual Meeting 
of the American Osteopathic Association and Its Affiliated Societies 
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Dr. Murray D. WEAVER 


Program Chairman 


Dr. CANADA 


Honorary Chairmas 


is compelled to attend by reason of official duties. The 
schedule of the official family (Board of Trustees and House 
of Delegates) is given in condensed form elsewhere in this 
issue. 

Many dinner meetings have also been scheduled by allied 
societies and other groups, both before and during the conven- 
tion week. Most of the osteopathic fraternities wil! hold 
their annual banquets on Tuesday night, July 22, and alumni 
associations on Wednesday night, July 23, as is customary. 

The two main social events of the convention are the 
President’s Reception and Ball on Monday night, July 21, 
and the A.O.A. banquet on Thursday night, July 24. Dancing 
and entertainment are being provided for both evenings in 
the grand ballroom of the Stevens Hotel. 

The technical exhibit will be the largest 
cording to Dr. C. N. Clark, business manager. The scientific 
exhibit is rounding into shape. Dr. Grover C. Stukey, hirks- 
ville, Mo., chairman, reports that there will be many new 
things to see in the exhibit this year. Many outside healti 
organizations are taking space. There will also be an exhibit 
of historical interest. Many heirlooms connected with the 
life of Dr. Andrew Taylor Still will be on display. 

Those who are planning to attend the Chicago convention 
should acquaint themselves with the rules for registration 
printed elsewhere in this issue of THE JourNaL. Perusal of 
the rules will avoid misunderstanding and confusion on ar- 
rival. A registration desk will be opened Friday noon on the 
third floor, elevator lobby, of The Stevens for early arrivals 
The main registration desk beginning Saturday morning, |!) 
19, will be in the Exhibition Hall—one level below the main 
floor of The Stevens. 


in history, ac- 


It has been stated repeatedly that all hotel reservations 
must be made for arrival not later than Sunday, July 20. The 
local convention committee has planned an open house for 
Sunday evening beginning at 7:00 p.m. in the south ballroom 
of The Stevens. Music will entertain you as you meet } 
friends and plan for the week’s activities. 

Activities for the ladies have been described in previous 
issues of THE JouRNAL and THE Forum. All doctors’ w\es 
and other interested women are urged to attend all of the 
sessions of the Auxiliary to the American Osteopathic A:so- 
ciation which will be held in the Congress Hotel. The « 
plete program is published elsewhere. 


a 
a 
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Kaufmann-Fabry 


Sightseeing in Chicago | 


Everyone coming to Chicago is sure of a good time. In 
an off hour from the serious business of the convention the 
doctor and his family can satisfy practically any demand. 
They may see world-famous department stores and specialty 
shops, or visit popular restaurants and night clubs, first-run 
movie houses, theaters and concert halls, churches, museums, 
and historical landmarks. No matter what they seek, it is 
easily located and, more important, generally at their very 
doorstep. 

This panorama shows only a few of Chicago’s attractions. 
The Adler Planetarium and the Merchandise Mart may be 


seen in the upper left and right-hand corners of the picture. 
In the second row from left to right are views of the famous 
statue of Lincoln, the Wrigley Building, Buckingham Foun- 
tain, and the Tribune Tower. In the third row are shown 
the Shedd Aquarium and the Chicago Art Institute. At the 
bottom of the picture is the Chicago skyline as viewed from 
the lake front. 

The local convention committee has provided an Iniorma- 
tion Booth at the Stevens Hotel where directions can be 
obtained for visiting any or all of these places Chicago is 
noted for. Come to Chicago and have a good time. 
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Stevens Hotel 


LOCAL CONVENTION COMMITTEE 


OFFICERS 
Honorary Chairman—Canada Wendell* 
General Chairman—FEarl J. Drinkall* 
Assistant General Chairman—Alfred C. Boehm* 
Secretary—Charles E. Gaddie* 
Treasurer—Floyd F. Peckham* 


COMMITTEES 
Chairman of Facilities—Harold G. Waschke* 
Hotels and Reservations—Frank C. Brandenburg 
Scientific Exhibits—Martin C. Beilke 
Laboratories—W illiam J. Loos 
Decorations—E. R. Peterson 
Chairman of Entertainment—Alfred C. Boehm* 
Assistant Entertainment Chairman—A. Eugene Bailey 
Banquets and Entertainment—Alexander S. Guernsey 
Entertainment of Women—Mrs. J. G. Wagenseller 
Golf—Robert N. Evans 
Chairman of Clinics—Ward E. Perrin” 
boratories—William J, Loos 
Chairman of Information and Local Transportation—J. G. Wagenseller* 
Assistants—E. C. Borton, Ruth Bowman, Mrs. Alfred C. Boehm, 
Mrs. W. J. Downing, Myrtle S. Farnsworth, Mrs. A, 4 
Fisler, Mrs. Alexander S. Guernsey, Metta Davis Keith, 
Lecta Fay Kinney, Mrs. Clayton Clark, Martha I. McCullough, 
Forest H. Page, Theodore Shapin, Robert K. McCarty, F. A. 
Sharp, H. C. Engledrum 
Chairman of Public Relations—W. J. Downing* 
Newspapers—Arnold H. Fisler 
Radio—M. A. Tengblad 
Service Clubs—George J. Tarulis 
Chairman of Attendance Promotion—Margaret Barnes* 
Assistant Program Chairman—W. Fraser Strachan* 


*Members of Local Executive Committee. 


Eye, Ear, Nose and Throat Specialists 


Hold Preconvention Meeting in Detroit 


The 
Ophthalmology and Otorhinolaryngology is published in this 


revised program of the Osteopathic College of 
issue of THe JourNAL. Headquarters are the Statler Hotel, 
Detroit. Dr. Lyman A. Lydic, Dayton, Ohio, is program 
chairman, ard Dr. F. W. Paul, Detroit, chairman of local 
arrangements. Jt is necessary that doctors and guests register 
for this meeting sometime |WVednesday, July 16, in order that 
the number for luncheons and banquet may be determined. 
The meeting is scheduled for 4 days, Wednesday, July 16, 
through Saturday, July 19, closing in time to allow travel 
to Chicago overnight or next morning for the national A.O.A. 
convention. Doctors and guests should check into the Hotel 
Stevens, A.O.A. headquarters, or other hotels, sometime Sun- 
day, July 20. Reservations will not be held after 6:00 p.m. 
unless the hotel is advised specifically of later arrival. None 
of the Chicago hotels will guarantee reservations for Monday, 
July 21. 
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Preconvention Scheduled 
by Academy of Applied Osteopathy 


Among the earliest arrivals to the national convention wil] 
be those members of the Academy of Applied Osteo; rathy 
and the Osteopathic Cranial Association who are scheduled 
to start their sessions as early as Thursday, July 17, in the 
Stevens Hotel. 

Two concurrent meetings from 9 to 5 p.m. are planned, 
one a general seminar with academy officers and program 
speakers only participating, and the other a cranial seminar 
in which members only participate. However, any member of 
the Academy may sit in on either meeting as a spectator 

In the evening session, from 8 to 10 p.m., basic principles 
of cranial osteopathy will be reviewed and interesting case 
reports given and discussed. This will be followed hy a 
question and answer period. All Academy members are 
cordially invited to attend the evening meeting. 


On Friday, July 18, the general seminar of the Ac: ademy 
of Applied Osteopathy will be continued as set forth in the 
program published under Allied Organizations. In the evening 
from 8 to 11 a special session on osteopathic treatment 
for conditions of the eye, ear, nose and throat will be con- 
ducted. Dr. H. H. Fryette, Beverly Hills, Calif., will intro- 
duce the speakers and act as interrogator. The participants in 
the discussion will be Dr. C. C. Reid, chairman, from the 
Denver Polyclinic and Postgraduate College, assisted by Dr. 
J. Paul Snyder of Philadelphia and Dr. Lucius M. Bush of 
New York City. 

Dr. Lonnie L. Facto of Des Moines, towa, 
and program chairman of the Academy. Dr. 
Northup, Morristown, N. J., is executive 
treasurer. 


is president 
Thomas L. 
secretary and 


Herniologists to Hold Preconvention 
Meeting in Grand Rapids, Mich. 


The American Osteopathic Society of Herniologists will 
hold its annual meeting Z days, Saturday and Sunday, July 
19 and 20 at the Morton Hotel, Grand Rapids, Mich. Dr. 
C. C. Matheny, Detroit, is program chairman. The program 
includes discussions of technics and the holding of clinics. 
The complete program is published in this issue of THE 
JourNAL under the heading of “Programs of Allied Organ- 
izations.” 


Boating on Lake Michigan 
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Noted Clergymen to Give the Invocations 


The local convention committee is fortunate in securing 
leading ministers representing various denominations to give 
invocatory prayers opening each morning’s general sessions. 
Dr. Charles W. Gilkey, Dean of the University of Chicago 
Chapel, participating for the third time in an osteopathic 
national convention, will give the invocation Monday morning 
at 10:00 am. On Tuesday morning, Dr. John Timothy Stone, 
Pastor Emeritus of the Fourth Presbyterian Church, will 
lead in prayer. The Most Reverend Bernard J. Sheil, D.D., 
Bishop of Chicago and Founder and Director of the Catholic 
Youth Organization, will give the divine blessing on Wednes- 
day morning. Rabbi David Graubart, President, The 
Ecclesiastical Court, Chicago Council of the United Synagogue 
of America, will take the Thursday morning assignment, and 
Dr. Charles Ray Goff, Minister, The Chicago Temple, is 
scheduled to give the invocation Friday morning. 

After the first day, the general sessions will begin 
promptly at 9:00 am. No one will want to miss hearing 
these distinguished ministers who are rendering an essential 
service to our national convention. Members ‘and guests 
attending the convention should make it a point to be on 
time for the opening sessions each morning. 


Visit Central Office 


A cordial invitation is given to those attending the Fifty- 
First Annual Convention to visit Association headquarters 
located on the twentieth floor at 139 North Clark Street. 
Central office is about eight blocks from the Stevens Hotel. 
While public transportation between the two locations is not 
direct or convenient, you will find it easy to get from one 
place to the other. Most of the distance between lies along 
beautiful Michigan Avenue. If time does not permit walking, 
you can make the trip quickly and pleasantly by taxi. 

Come and see where forty-five employees work for your 
organization. Few of our members have had the opportunity 
of visiting Central Office in its present quarters. Therefore 
few are aware of the crowded conditions under which the 
important work of the Association is being done. 

The things that you can learn during even a short visit 
will be well worth your time and effort. You are sure to go 
away feeling that Association affairs are in the hands of a 
hard-working, loyal staff. And we believe that you will be 
more than ever convinced of the desirability of a new head- 
quarters home where the staff will be able to work even 
more efficiently. 


Golfing in the Chicago Area 


NATIONAL CONVENTION 


University of Chicago Chapel 


Convention Registration Procedure 


The registration fee for members will be $7.50; for stu- 
dents in osteopathic colleges, $4.00; for adult guests, $7.50; for 
juvenile guests (under 14), $4.00. All privileges dependent 
upon the regular registration fee, except attendance at the 
special group instruction meetings, will be granted to adult 
and juvenile guests. Osteopathic students may attend these 
meetings. 

Not all classes of registrants may attend all sessions of 
the convention. All may attend the general sessions. 

An osteopathic physician who is not eligible to member- 
ship in the American Osteopathic Association may not register 
and attend the sessions unless he shows official, written evi- 
dence of current membership in a divisional society of the 
American Osteopathic Association. A divisional society is 
a state society, a provincial society, or the British or Aus- 
tralian Osteopathic Association. Membership in a local city, 
county, or district society or in any national society except 
those listed above is not sufficient. 

Announcement of this rule is made now, well in advance 
of the convention, to prevent inconvenience and embarrassment 
during the rush hours incident to convention registration. 
Nonmembers of the American Osteopathic Association who 
are ineligible for membership but who are members of their 
respective state or provincial association should be prepared 
to show proper evidence of such membership from the offices 
of such societies before starting for Chicago. 

Doctors of osteopathy who are nonmembers of the Ameri- 
can Osteopathic Association and who desire to attend the 
annual convention must pay to the Association a registration 
fee of $25.00 in addition to the regular $7.50 registration fee. 
Those who are apparently eligible to membership may apply 
for membership at the registration desk, tender the $30.00 
annual dues in advance, pay the regular member registration 
fee, and register with the same privileges as members. If 
the application is later found acceptable, the transaction will 
be completed. If, after investigation, the application must be 
rejected then $5.00 of the $30.00 fee will be returned and the 
remainder will be retained as the added registration fee men- 
tioned above to be charged all nonmembers by the A.O.A. 

In summary, members of the A.O.A., their children, their 
adult guests (who are not osteopathic physicians), osteopathic 
students, commercial and scientific exhibitors, nonmembers 
of the A.O.A. who are eligible for membership, nonmembers 
of the A.O.A. who are not eligible for membership but who 
show written evidence of membership in a divisional society, 
employees of the A.O.A. and of the Chicago Convention 
Committee, may register for the convention. 


R. C. McCaucuHan, Executive Secretary. 
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Schedule for Official Family 


House of Delegates—North Ballroom 


Board of Trustees—Private Dining Room 2 


Wednesday, July 16 
11:00-12:30 Board of Trustees 
1:30- 6:00 Board of Trustees 
7:30-10:00 Board of Trustees 
Thursday, July 17 
9:00-12:00 Board of Trustees 
1:00- 6:00 Board of Trustees 
7:30-10:00 Board of Trustees 
Friday, July 18 
9:00-12:00 Board of Trustees 6:30 
1:00- 6:00 Board of Trustees 9:00 
7:30-10:00 Board of Trustees 
Saturday, July 19 
9:00-12:00 Board of Trustees 
1:00- 6:00 Board of Trustees 
7:30-10:00 Board of Trustees 
Sunday, July 20 
9:00-10:30 Board of Trustees 7:00 


11:00-12:30 House of Delegates Banquets 


One of the highlights of the Fifty-First Annual Conven- 
tion will be the largest technical show in the history of the 
profession. The great Exhibition Hall at the Stevens has been 
sold out. The exhibits cover 35,000 square feet of space, 
providing 135 exhibiting firms with 150 booths. This spacious 
hall has the best facilities of any hotel exposition hall in the 
world. 


One can spend hours visiting these informative displays, 
talking with the highly trained representatives. They furnish 
a practical education concerning the latest professional 
products of every kind and their uses. If interested 
in medical books one can choose from the works of over 
fifteen publishers. Or if it is x-ray, there will be extensive 
displays by ten leading manufacturers. Maybe it is physical 
therapy equipment—there are a dozen well known firms show- 
ing the latest models. Eight treatment tables of various types 
will be shown. Ten surgical supply houses will demonstrate 
the finest line of instruments and fracture equipment ever 
assembled at an osteopathic convention. Pharmaceutical 
products will be offered by thirty-seven firms, and so on 
through the list of dietary foods, feminine hygiene products, 
hearing aids, supporting garments, diagnostic equipment, thera- 
peutic apparatus, and many other items. 


Cooperating with the American Osteopathic Association 
the Davis & Geck Surgical Film Library will provide a 
comprehensive program of surgical films. The Library was 
founded in 1928 in an effort to provide visual demonstration 
of approved technics and includes films on almost every 
surgical subject. The films, most of which are available in 
color, may be obtained by medical schools, hospitals, and 
accredited medical and surgical societies. The use of the 
films by osteopathic and other professional groups is exten- 
sive, over 500 films being forwarded every week. 

The selection of pictures in regard to editorial content and 
approval of technic is controlled by a committee of eminent 
surgical authorities who review all films before they are 
released. 

Included in the program at the American Osteopathic 
meeting in July will be many new pictures which will be 
shown to an osteopathic group for the first time. Programs 
of pictures to be shown as well as information concerning 
hooking of films are obtainable at the movie theater. 


2:00- 5:00 House of Delegates 
7:00-10:00 House of Delegates 
Monday, July 21 
10:00-12:00 Opening Session of Con- 
vention (Officers and Trus- 
tees on Stage) 
2:00- 4:00 Board of Trustees 7:00 
4:00- 6:00 House of Delegates 
Divisional Societies Dinner 
President’s Reception and 
Ball (Grand Ballroom) 


Tuesday, July 22 
8:00-10:00 Board of Trustees 
10:00-12:00 House of Delegates necessary) 
2:00- 6:00 House of Delegates 


Technical Exhibits 


New Surgical Films to Be Shown 


Wednesday, July 23 
8:00-10:00 Board of Trustees 
10:30-11:00 Organizational Review 

General Sessions 
11:00-12:00 Memorial Service(Officers 

and Trustees on Stace) 
2:00- 6:00 House of Delegates 

Alumni Banquets 

Thursday, July 24 
8:00-10:00 Board of Trustees 
10:00-12:00 House of Delegates 
2:00- 6:00 House of Delegates 
7:00 Banquet 

Friday, July 25 
8:00-10:00 House of Delegates (if 


10:00-11:00 Board of Trustees (if 


Fraternity and Sorority necessary) 


11:00-12:00 Installation of Officers 


These firms have spent much money and effort to put on 
a high-class exhibition. The fees they pay help to finance 
the Association so they are entitled to the attention and 
interest of every member attending the convention. [very 
doctor is urged to make a visit to each of the exhibits—-not 
just a hurried, casual review, but a leisurely, personal call 
at every booth. Members owe it as a courtesy and a duty to 
give wholehearted support to the exhibitors. The knowledge 
gained by such effort will more than repay any doctor for 
the time so spent. 

Adjacent to the technical exhibits are the scientific ex- 
hibits, including interesting educational displays contriliuted 
by individual doctors and institutions. These will be well 
worth considerable time and study. <A portion of this space 
will be devoted to a display of relics and mementos having 
to do with the life of Dr. Still and the early history of 
osteopathy. All osteopathic physicians and their families will 
be interested in this special collection. 

The Exhibition Hall will be open daily from 8:30 a.m. 
to 6 p.m., closing at 12 noon, Friday, July 25. A list of 
exhibitors appears on ad page 64 of this JoURNAL. 

Crayton N. Crark, D.O 
Manager of Exhibits 
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9:57 
10:00 


10:05 


10:09 


10:14 


10:34 


American Osteopathic Association 


Fifty-First Annual Convention 


The Stevens, Chicago 


Program Chairman 
MURRAY D. WEAVER, 
Ontario, Calif. 


General 


MONDAY, JULY 21 


Grand Ballroom 
Organ Recital 
Call to Order 
John P. Wood, Birmingham, Mich. 
President, American Osteopathic Association 


The National Anthem 


Invocation 
Dean Charles W. Gilkey, D.D. 
University of Chicago Chapel 
Address of Welcome 
Earl J. Drinkall, Chicago 
Chairman, Local Convention Committee 
Address of Welcome 
Harold W. Fitch, Bushnell, IIl. 
President, Illinois Osteopathic Association 
Address of Welcome 
Hon. Dwight H. Green 
Governor, State of Illinois 
Address of Welcome 
J. G. Wagenseller, Chicago 
President, Chicago Osteopathic Association 
Address of Welcome 
Hon. Martin J. Kennelly 
Mayor, City of Chicago 
Response and Presidential Address 
John P. Wood, Birmingham, Mich. 
President, American Osteopathic Association 
Address 
Lydia T. Jordan, Davenport, Iowa 
President, Osteopathic Women’s National Association 
Address 
Mrs. E. J. Lee, Greeley, Colo. 
President, Auxiliary to the American Osteopathic Asso- 
ciation 
Posture Analysis and Its Relation to Systemic Diseases 
C. R. Nelsor, Austin, Tex. 


TUESDAY, JULY 22 
Grand Ballroom 
Call to Order 
Murray D. Weaver, Ontario, Calif. 
General Program Chairman 
Invocation 
Dr. John Timothy Stone 
Pastor Emeritus of the Fourth Presbyterian Church, 
Chicago 
President Emeritus of the McCormick Theological Semi- 
nary, Chicago 
Announcements 
Beyond the Realm of Plastic Surgery 
Mr. Beaver Edwards, Detroit 
Continuous Caudal Anesthesia in Obstetrics 
Julian L. Mines, Philadelphia 


To Be Comfortable, You Need Normal “Sacroiliaction” 
David Shuman, Philadelphia 

Insulin Shock Therapy in Schizophrenia 
Floyd E. Dunn, Macon, Mo. 


Assistant Program Chairman 
W. FRASER STRACHAN 
Chicago 


Sessions 


July 21-25, 1947 


Associate Program Chairman 
GEORGE W. NORTHUP 
Morristown, N. J. 


WEDNESDAY, JULY 23 
Grand Ballroom 


9:00 Call to Order 


Murray D. Weaver, Ontario, Calif. 
General Program Chairman . 
Invocation 
The Most Reverend Bernard J. Sheil, D.D. 
Bishop of Chicago 
Founder and Director, Catholic Youth Organization 
Differential Diagnosis of Peripheral Vascular Disease 
Skin Lesions of the Lower Extremities 
John A. Costello, Los Angeles 
The Osteopathic Aspects of Ophthalmology and Oto- 
rhinolaryngology 
A. C. Hardy, Kirksville, Mo. 
Osteopathy, 1946-1947 
Russell C. McCaughan, Chicago 
Executive Secretary, American Osteopathic Association 
Andrew Taylor Still Memorial Address: The Place of 
the Osteopathic Concept in the Healing Art 
J. S. Denslow, Kirksville, Mo. 
THURSDAY, JULY 24 
Grand Ballroom 
Call to Order 
Murray D. Weaver, Ontario, Calif. 
General Program Chairman 
Invocation 
Rabbi David Graubart 
President, The Ecclesiastical Court, Chicago Council of 
the United Synagogue of America 
Announcements 
Osteopathy in the Sports World 
Raymond D. Forsyth, Detroit 
The Osteopathic Lesion as the Etiological Factor in 
Some Common Surgical Disorders 
George J. Conley, Kansas City, Mo. 
Public Health 
Speaker to be announced 
Responsibilities of the Osteopathic Physician and Sur- 
geon to the Hospital in Which He Works 
Mr. J. M. Peach, Kansas City, Mo. 
The Osteopathic Concept in Pediatrics 
Ruth E. Tinley, Philadelphia 


FRIDAY, JULY 25 
Grand Ballroom 

Call to Order 

Murray D. Weaver, Ontario, Calif. 

General Program Chairman 

Invocation 

Dr. Charles Ray Goff 

Minister, The Chicago Temple 

Announcements 
Proctology for the General Practitioner 

Lee R. Borg, Los Angeles 
The Rh Factor in Pregnancy and Pediatrics 

Dorothy J. Marsh, Los Angeles 
Osteopathic Education and Our Responsibilities To- 

ward It 

Edward T. Abbott, Los Angeles 
Installation of Officers 
Address of Incoming President 

Robert B. Thomas, Huntington, W’. Va. 
Presentation of Distinguished Service Certificates 


| 
9:45 
9:35 
9:05 
10:00 
10:30 
11:00 
9 :00 
10:37 
10:47 
9:05 
11:10 9:30 
11:16 10 :00 
11:00 
11:21 
11:30 
9:00 9:00 
9:05 
9:05 9:35 
10:30 11:00 
11:00 


CONVENTION PROGRAM 


Teaching Groups 
EYE, EAR, NOSE AND THROAT 
July 21 and 22, 2:00-5:00 p.m.—South Ballroom 
July 23, 2:00-5:00 p.m.—Upper Tower 
Chairman—Charles A. Blind, Los Angeles 
July 21 
Chairman of the Day—C. Paul Snyder, Philadelphia 
Strabismus 
C. L. Attebery, Kirksville, Mo. 
How to Obtain Binocular Vision 
Surgery 
Ernest B. Decker, Daytona Beach, Fla. 
Intraocular Manifestations of Arteriosclerosis and Hyper- 
tension 
Alfons I. Wray, Los Angeles 
Subject and speaker to be announced. 
July 22 
Chairman of the Day—Leland S. Larimore, Kansas City, Mo. 
Nasal Hemorrhage 
William H. Lum, Los Angeles 
Your Hard of Hearing and Deafened Patient 
John W. Geiger, Kansas City, Mo. 
Sinusitis, Its Conservative Treatment 
Samuel E. Taylor, Phoenix, Ariz. 


July 23 
Chairman of the Day—T. J. Ruddy, Los Angeles 
Professional Relations Between Osteopathic Ophthalmology 
and Optometry 
Carl F. Shepard, O.D., D.O.S. 
Director of Research, Northern Illinois College of Optometry 
Visual and Psychological Rehabilitation with Contact Lenses 
Eugene Freeman, O.D., Ph.D. 
“Stump the Experts” 
A 2-hour period devoted to discussion of eye, ear, nose 
and throat problems 
Questions previously submitted will be answered by the 
following Board of Experts: 
A. B. Crites, Kansas City, Mo. 
Alfons I. Wray, Los Angeles 
L. S. Larimore, Kansas City, Mo. 
C. Paul Snyder, Philadelphia 
Eugene Freeman, O.D., Ph.D. 


Following Strabismus 


NEUROPSYCHIATRY 
July 24, 25, 2:00-5:00 p.m.—Room 20 (Fourth Floor) 
Chairman—Thomas J. Meyers, Pasadena, Calif. 
July 24 
Symposium: The Diagnosis, Treatment and Prognosis of 
Cerebral Trauma . 
K. Grosvenor Bailey, Randall J. Chapman, Los Angeles 
July 25 
Symposium: Diagnostics in Psychiatry 
Chairman—Thomas J. Meyers, Pasadena, Calif. 
The Physical Place of the Anamnesis in 
Diagnosis 
Floyd E. Dunn, Macon, Mo. 
The Use of Intelligence Tests and the Rorschach Test in 
Psychiatry 
Edwin F. Peters, Ph.D., Des Moines, Iowa 
Subject to be announced 
Don C. Littlefield, Long Beach, Calif. 
Indications of Success in the Treatment of Alcoholics 
Thomas J. Meyers, Pasadena, Calif. 


Psychiatric 


ORTHOPEDICS AND TRAUMATOLOGY 
July 23, 24, 25, 2:00-5:00 p.m.—South Ballroom 
Chairman—Troy L. McHenry, Los Angeles 
July 23 
Osteomyelitis 
Leonard C. Nagel, Kansas City, Mo. 
Congenital Club Feet 
K. P. B. Madsen, Oakland, Calif. 
July 24 
Principles in Treatment of Fractures 
Troy L. McHenry, Los Angeles 
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Congenital Torticollis 

James M. Eaton, Philadelphia 

July 25 

Injuries of the Hand - 

Frank B. Wolfe, Glendale, Calif. 
Knee Injuries and Derangements 

Warren G. Bradford, Dayton, Ohio 
Alternate: Plaster Cast Technic 


OSTEOPATHIC PRINCIPLES, DIAGNOSIS AND 
THERAPEUTICS 
Grand Ballroom Foyer—2:00-5:00 p.m. daily 
July 21 
Kirksville College of Osteopathy and Surgery 
Program Chairman—J. S. Denslow, Kirksville, Mo 
Symposium: The Osteopathic Lesion in Theory and Practice 
The Mechanical Basis of the Osteopathic Lesion 
Charles K. Smith 
The Neural Basis of the Osteopathic Lesion 
I. M. Korr, Ph.D. 
Diagnostic and Prognostic Factors in Osteopathic Practice 
J. S. Denslow 
Osteopathic Therapeutics for the Acutely Ill Patient 
Wallace M. Pearson 
July 22 
College of Osteopathic Physicians and Surgeons 
Program Chairman—Edward T. Abbott, Los Angele 
An Adequate Method of Teaching Osteopathy in Our Colleges 
Edward T. Abbott 
Symposium: The Use of Osteopathic Principles in Osteopathy 
In General Surgery 
J. Gordon Hatfield 
In Gynecology 
Harriet L. Connor 
In Otorhinolaryngology 
T. J. Ruddy 
In Obstetrics 
Dorothy J. Marsh 
July 23 
Philadelphia College of Osteopathy 


Program Chairman—Ralph L. Fischer, Philadelphia 
Symposium: The Development of a Diagnosis in Cardio- 
vascular Disease 
Importance of Accurate Diagnosis from the Pathologist’s 
(Necropsy Surgeon’s) Point of View 
Otterbein Dressler 
Case History and Special Diagnostic Technics 
William Scott 
Symptom Diagnosis 
Ralph L. Fischer 
Objective and Electrocardiographic Diagnosis 
Wiliam F. Daiber 
Roentgen Diagnosis 
Paul T. Lloyd 
July 24 
Des Moines Still College of Osteopathy and Surgery 
Program Chairman—Edward F. Peters, Ph.D., Des Moines 
Symposium: Interpretation and Osteopathic Treatment of 
Symptom Complexes 
John M. Woods 
Byron E. Laycock 
Paul E. Kimberly 
July 25 
Kansas City College of Osteopathy and Surgery 
Program Chairman—John G. Henery, Kansas City, Mo 
Symposium: Osteopathic Management of Diseases and Condi- 
tions of the Rectum and Colon 
Classification of Diseases of the Large Colon 
Arthur B. Calabrese 
Structural Pathology of the Rectum and Colon 
Dorsey A. Hoskins 
X-Ray Interpretation of Conditions of the Lower Bowel 
Arlan E. Vaughn 
Osteopathic Management and Treatment 
John G. Henery 
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OSTEOPATHIC TECHNIC 


Grand Ballroom—z2:00-5:00 p.m. daily 
Chairman—Lonnie L. Facto, Des Moines, Iowa 
July 21 
Symposium: The Acute and Chronic Osteopathic Spinal Lesion 
and the Osteopathic Spinal Examination 
J. Marshall Hoag, New York City, Chairman 
Pathology and Pathological Physiology of the Acute 
Osteopathic Lesion 
Charles K. Smith, Kirksville, Mo. 
Pathology and Pathological Physiology of the Chronic 
Osteopathic Lesion 
J. Marshall Hoag, New York City 
The Osteopathic Spinal Examination 
Perrin T. Wilson, Cambridge, Mass. 


July 22 
Symposium: Discussion and Demonstration of Reflexes 
Paul van B. Allen, Indianapolis, Moderator 

General Clinical Analysis 
Edward A. Brown, Lakewood, Ohio 

Pediatrics and Reflexes 
Bernardine Schefneker, Detroit 

The Balanced Pelvis in Connection with Reflexes 
Fred T. Mitchell, Chattanooga, Tenn. 


July 23 
Symposium: The Common Cold 
George W. Riley, New York City, Chairman 
Etiology and Anatomical Considerations 
C. Gorham Beckwith, Hudson, N. Y. 
Pathology and Medical Treatment 
Arthur E. Allen, Minneapolis 
Cause of Colds from the Physical Viewpoint and Osteo- 
pathic Treatment Thereof 
George W. Riley, New York City 


July 24 
Symposium: The Osteopathic Treatment for the Lower Back 
and the Lower Extremities 
Warren Wood Custis, Dayton, Ohio, Chairman 
Sacroiliac Technic 
H. L. Samblanet, Canton, Ohio 
Treatment for the Lower Extremities 
Harold E. Clybourne, Columbus, Ohio 
One Man Lumbar Strap Technic 
Warren Wood Custis, Dayton, Ohio 


July 25 
Symposium: Acute Rheumatic Fever 
Charles E. Medaris, Rockford, Ill., Chairman 
Etiology, Bacteriology, Pathology and Complications 
Clarence M. Scott, Bloomer, Wis. 
Osteopathic Treatment 
Charles E. Medaris, Rockford, IIl. 
Interrogator 
Lonnie L. Facto, Des Moines, Iowa 
Reserve Speaker : 
Foot Technic 
William A. Ellis, Grand Rapids, Mich. 


PEDIATRICS 
July 24 and 25, 2:00-5:00 p.m.—North Assembly Room 
Chairman—Mary E. Golden, Des Moines, Iowa 
July 24 
Immunization 
Harry P. Stimson, Highland Park, Mich. 
Pediatrics: Art of Practice 
Dorothy Connet, Kansas City, Mo. 
Acute Diseases of Childhood 
E. Jane Cunningham, Flint, Mich. 
Clinical Presentation of Pediatric Cases 
Case Histories 
Margaret W. Barnes, Chicago 
Discussion of Diagnosis and Treatment 
William S. Spaeth, Drexel Hill, Pa. 


July 25 
Developing and Conducting a Pediatrics Practice 
Russell M. Wright, Highland Park, Mich. 
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Feeding Problems of Childhood 


Helen C. Hampton, Cleveland 


Cranial Technic for Children 


Rebecca C. Lippincott, Moorestown, N. J. 


Clinical Presentation of Pediatric Cases 


Case Histories 

Margaret W. Barnes, Chicago 
Discussion of Diagnosis and Treatment 

Harold E. Kirsch, Kansas City, Mo. 


PROCTOLOGY 


July 21 and 22, 2:00-5:00 p.m.—Upper Tower 
Chairman—J. Joseph Cronin, Boston 
July 21 


2:00 Postmortem Anomolous and Pathologic Findings in 


Seventeen Cadavers Considered from a_ Proctologic 
Viewpoint 
Francis M. Neff, Long Beach, Calif. 
2:30 Postoperative Complications and Their Care 
C. C. Lucas, Ann Arbor, Mich. 
3:00 My Personal Experience with Anesthesia 
W, H. Bowers, Westbrook, Maine 
3:30 The Therapeutic Indications for the Treatment of 
Rectal Conditions 
George J. Towne, Los Angeles 
4:00 The Diagnosis and Treatment of Anal Fissure 
Albert A. Cooke, Leominster, Mass. 
4:30 Practical Pointers in Hemorrhoidectomy 
Norman K. Sewall, Bloomfield, N. J. 
July 22 
2:00 Practical Considerations in the Practice of Proctology 
William H. Behringer, Jr., Allentown, Pa. 
2:30 A Chalk Talk on Anorectal Anatomy 
Arthur W. Summers, Cambridge, Mass. 
3:00 Know Your Anorectal Pathology 
Malcolm L. Wirt, Battle Creek, Mich. 
3:30 Prevention and Relief of Postoperative Pain 
Richard J. Dowling, Newport, R. 1. 
4:00 Gastrointestinal Diseases as Related to Rectal Disorders 
Randall O. Buck, Cleveland, Ohio 
4:30 Classification of Anorectal Fistulae 
R. J. Riley, Muskegon, Mich. 


RADIOLOGY 


July 21, 22, 23, 2:00-5:00 p.m.—North Assembly Room 
Chairman—Charles J. Karibo, Detroit 
July 21 
Differential Diagnosis of Diseases of the Knee Joint 
Jack H. Grant, Chicago 
The More Common Errors in the Roentgen Diagnosis of 
Pulmonary Lesions 
John H. Pulker, Grand Rapids, Mich. 
The Roentgen Diagnosis and Clinical Significance of Urinary 
Obstructions 
M. C-rman Pettapiece, Portland, Maine 


July 22 
Considerations of the Spine with Reference to Spondylitis 
and Arthritis 
Paul T. Lloyd, Philadelphia 
The Common Pitfalls in the Diagnosis of Duodenal Ulcer 
D. W. Hendrickson, Wichita, Kans. 
Basic Technical Factors in Making Suitable Roentgenograms 
of the Spine and Pelvis 
H. Miles Snyder, Detroit 
July 23 
Diagnosis of Epiphysitis of the Hip Joint and Its Differential 
Considerations 
Eugene R. Kraus, New York City 
Congenital Anomalies Peculiar to the Spine and Pelvis and 
Their Significance 
Theodore C. Hobbs, Columbus, Ohio 
The Roentgen Significance of Gross Osteoplastic and Osteolytic 
Lesions of Bone 
C. A. Tedrick, Denver 


| | 
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SURGERY 
Lower Tower 
Chairman—L. W., Mann, Pomona, Calif. 
July 21, 2:00-5:00 p.m. 
Symposium on Acute Conditions of the Abdomen 
Acute Conditions of the Gallbladder 
W. Dale Jamison, Phoenix, Ariz. 
Peptic Ulcer Emergencies 
Charles L. Ballinger, Toledo, Ohio 
Pancreatitis 
Paul R. Koogler, Kirksville, Mo. 
Differential Diagnosis, Right Lower Quadrant 
Harold G. Withrow, Hustisford, Wis. 
Nutritional and Fluid Balance in the Surgical Patient 
Crawford M. Esterline, Kirksville, Mo. 
July 22, 2:00-5:00 p.m. 
Symposium on Acute Conditions of the Abdomen (continued) 
Appendicitis 
Louis M. Monger, Grand Rapids, Mich, 
Paralytic Lleus 
M. J. Schubert, Dayton, Ohio 
Bowel Obstruction 
Howard A. Graney, Des Moines, Iowa 
Regional Ileitis 
Vincent P. Carroll, Laguna Beach, Calif. 
Peritonitis 
Margaret Jones, Kansas City, Mo. 
; July 23, 2:00-4:00 p.m. 
Clinical Pathological Conference 
Chairman—lW'ard E. Perrin, Chicago 


American Osteopathic Association 
Bureau and Committee Meetings 


BUREAU OF LEGISLATION 
July 15, 9 a.m.-3 p.m.; 5-11 p.m.—Private Dining Room 2 
Headquarters: July 21-25—Room 21 
Chairman—H. Dale Pearson, Erie, Pa. 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
July 15, 9 a.m.-3 p.m.; 5-11 p.m.—Private Dining Room 2 
Chairman—R. McFarlane Tilley, Brooklyn 
July 22, 12:00 noon—Private Dining Room 6 
Joint Luncheon of Bureau of Professional Education 
and Colleges, American Association of Osteopathic Exam- 
iners, National Board of Examiners for Osteopathic Phy- 
sicians and Surgeons, and American Association of Osteo- 
pathic Colleges. 
COMMITTEE ON PROFESSIONAL LIABILITY 
INSURANCE 
July 20, 12:15 p.m., Luncheon—Private Dining Room 3 
Chairman—Vincent P. Carroll, Laguna Beach, Calif. 
OSTEOPATHIC RESEARCH COUNCIL 
July 20, 9:00-12:00 noon—Private Dining Room 9 
Chairman—Louis C. Chandler, Los Angeles 
This will be a meeting of Research Associates for the 
discussion of the problems of osteopathic research. 


Specialty Boards 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 
July 20, 9:00-12:00 noon—Private Dining Room 9 
Chairman—Louis C. Chandler, Los Angeles 
AGENDA 
Roll call and briefing of the session 
Routine reports of officers of the Advisory Board 
Annual reports of Specialty Certifying Boards 
a. Annual reports of routine business 
b. Recommendations for certification 
(To be presented to Review Committee not later 
than 9 a.m., Monday, July 21) 
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c. Proposal for revision of constitution and by-laws 
(To be presented to By-Laws Committee not later 
than 2 p.m., Monday, July 21) 
Reports of committee on 
a. Internship requirement for World War II veterans 
b. Residency standards for specialty training 
Conference on administration of requirements for spe- 
cialty training 
Edward T. Abbott, Los Angeles—Leader 
Conference on standardization of technics 
cedures in examinations 
Samuel V. Robuck, Chicago—Leader 
Action on report of Review Committee on recommenda- 
tions for certification 
(To be presented at 2 p.m., Wednesday, July 23) 
New business 
Report of Nominating 
officers 


and pro- 


Committee and election of 


AMERICAN OSTEOPATHIC BOARD OF DERMATOLOGY 
AND SYPHILOLOGY 


July 20, 9:00 a.m.-5:00 p.m.—Room to Be Announced 
Chairman—Edwin H. Cressman, Philadelphia 
Secretary-Treasurer—Donald W. MacCorkell, Los Angeles 


AMERICAN OSTEOPATHIC BOARD OF INTERNAL 
MEDICINE 


Time and Place to Be Announced 
President—L. B. O'Meara, Los Angeles 
Secretary-Treasurer—Frank R. Spencer, Columbus, Ohio 


AMERICAN OSTEOPATHIC BOARD OF NEUROLOGY 
AND PSYCHIATRY 


July 18, 9:00 a.m.-5 p.m.—Private Dining Room 5 
Chairman—Grover N. Gillum, Kansas City, Mo. 
Secretary-Treasurer—Thomas J. Meyers, Pasadena, Calif. 


AMERICAN OSTEOPATHIC BOARD OF OBSTETRICS 
AND GYNECOLOGY 
July 18, 9:00 a.m.-5:00 p.m.—Private Dining Room 3 
Chairman—Robert B. Bachman, Kirksville, Mo. 
Secretary-Treasurer—Homer R. Sprague, Lakewood, Ohio 


AMERICAN OSTEOPATHIC BOARD OF OPHTHALMOLOGY 
AND OTORHINOLARYNGOLOGY 
July 16, 17, 18, 19—Statler Hotel, Detroit 


President—C. Paul Snyder, Philadelphia 
Secretary-Treasurer—T. J. Ruddy, Los Angeles 


AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY 
July 20, 9 am.—Place to Be Announced 
Chairman—Otterbein Dressler, Philadelphia 
Secretary-Treasurer—William J. Loos, Chicago 


AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS 
July 18, 2:00-5:00 p.m.—Room to Be Announced 
Examinations: July 19, 9:00-12:00 noon—Private Dining 
Room 9 

Chairman—Margaret W. Barnes, Chicago 
Secretary-Treasurer—Dorothy Connet, Kansas City, Mo. 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY 
Examinations: July 21, 2:00-5:00; 7:30-9:00 p.m.— 
Private Dining Room 6 

Chairman—Randall O. Buck, Cleveland 
Secretary-Treasurer—Mabel Andersen, Kansas City, Mo 


AMERICAN OSTEOPATHIC BOARD OF RADIOLOGY 
July 18, 9:00 a.m.-5 p.m.—Chicago College of Osteopathy, 
5250 Ellis Ave. 

President—Eugene R. Kraus, New York City 
Secretary-Treasurer—C. A. Tedrick, Denver 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 
July 17 and 18, 9:00 a.m.-5:00 p.m.—Room 20 
July 19, 9:00-12:00 noon—Private Dining Room 5 
Chairman—J. Gordon Hatfield, Los Angeles 
Secretary-Treasurer—Orel F. Martin, Coral Gables, Fia. 
No examinations will be conducted at this meetin 
The principal work of the Board will be to determine tlic 
eligibility of applicants for examinations to be held in Los 
Angeles in October, 1947. 
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Programs of Allied Organizations 


ACADEMY OF APPLIED OSTEOPATHY 


Academy Seminar: July 17, 9:00 a.m.-5:00 p.m.— 
Private Dining Room 5 
Cranial Seminar: July 17, 9:00 a.m.-5:00 p.m.; 
8:00-16:00 p.m.—North Assembly Room 
Academy Sessions: July 18 and 19—North Ballroom 
President—Lonnie L. Facto, Des Moines, Iowa 
Executive Secretary and Treasurer—Thomas L. Northup, 
Morristown, N. J. 
Program Chairman for Academy Sessions—Ralph W. Rice, 
Los Angeles 
Program Chairman for Academy Seminar—Lonnie L. Facto, 
Jes Moines, Iowa 
July 17—Private Dining Room 5 
Academy Seminar 
(Academy officers and program speakers cnly participating. 
Any member of the Academy may attend.) : 
Morning 
Program to be announced 
Afternoon 
Pancreatic Stimulation and Blood Chemical Changes 
Stanley G. Bandeen, Louisville, Ky. 
2:30 Osteopathic Examination of the Spine 
Chairman: J. Marshall Hoag, New York City 
Osteopathic Examination of the Spine: Discussion 
Perrin T. Wilson, Cambridge, Mass. 
The Normal Spine and Its Physiology 
Charles K. Smith, Kirksville, Mo. 
A Graphic Method of Recording Osteopathic Lesions 
J. Marshall Hoag, New York City 
July 17—North Assembly Room 
Cranial Seminar 
(Members of Cranial group only participating. 
ber of Academy may attend.) 
Morning and Afternoon 
Programs to be announced 
Evening 
Basic Principles of Cranial Osteopathy 
Discussion 
Case reports 
Question ang Answer Period 
July 18 
Academy Sessions—North Ballroom 
Morning 
Symposium: Reflexes in Diagnosis 
Paul van B. Allen, Indianapolis, Team Captain 
Edward A. Brown, Lakewood, Ohio 
Bernardine Schefneker, Detroit 
Fred L. Mitchell, Chattanooga, Tewn. 
Physiological Functions of the Connective Tissue 
Mary Alice Hoover, Tacoma, Wash. 
Philosophy, Science and Art of Osteopathy 
H. H. Fryette, Beverly Hills, Calif. 
Luncheon 


1:30 


Any mem- 


8:00 


9-0) 


Afternoon 
1:00 Osteopathic Corrective Technic—Individual Instruction 
Table 1: Gallbladder Technic 
H. V. Hoover, Tacoma, Wash. 
Table 2: Self-Saving Technic 
Asa Willard, Missoula, Mont. 
Table 3: Technic and Demonstrator to be announced 
2:00 Immunity and Osteopathy 
Alan R. Becker, Jackson, Mich. 
2:45 Precautions in the Use of Lift Therapy 
Wallace M. Pearson, Kirksville, Mo. 
3:30 Business Meeting 
4:00 Panel Discussion of Today’s Program 
5:00 Osteopathic Corrective Technic 


1. Osteopathic Treatment of the Eyes 
Martin D. Young, Seattle, Wash. 

2. Upper Thoracic Segmental Technic 
Harold I. Magoun, Denver 
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3. Costal Lesion Technic 
Reginald Platt, Houston, Texas 
Evening 
8:00 The Osteopathic Treatment for Conditions of the Eye, 
Ear, Nose and Throat 
H. H. Fryette, Beverly Hills, Calif., will introduce 
speakers and act as Interrogator. 
C. C. Reid, Denver, Chairman 
C. Paul Snyder, Philadelphia 
Lucius M. Bush, New York City 
July 19 
Morning 
9:00 Symposium: The Common Cold 
George IV. Riley, New York City, Team Captain 
Etiology and Anatomic Considerations 
C. Gorham Beckwith, Hudson, N. Y. 
Pathology and Medical Treatment 
Arthur E. Allen, Minneapolis 
Causes from the Physical Viewpoint and Principles 
of Osteopathic Therapy 
George W. Riley, New York City 
10:30 Functional Foot Disorders 
John M. Hiss, Los Angeles 
11:30 Visiting Lecturer’s Plan 
Harold I. Magoun, Denver 
12:00 Luncheon 
Afternoon 
1:00 Osteopathic Corrective Technic—Individual Instruction 
Table 1: Postoperative Osteopathic Treatment 
Donald Siehl, Columbus, Ohio 
Table 2: Posture and Upper Thoracic Lesions 
T. Burton Edmiston, Los Angeles 
Table 3: Asthma 
Perrin T. Wilson, Cambridge, Mass. 
Diabetes 
Staniey G. Bandeen, Louisville, Ky. 


2:00 
:00 Subject and speaker to be announced 
:00 
:00 


Panel Discussion of Today’s Program 
Osteopathic Corrective Teclinic 
1. Cervical Technic 
H. H. Fryette, Beverly Hills, Calif. 
‘2. Lumbar and Pelvic Technic 
Chester L. Farquharson, Houston, Texas 
3. Shoulder and Clavicular Technic 
E. Roscoe Lyda, Seattle, IWVash. 
Reserve Speakers : 
1. Osteopathic Therapy for the Spastic Child 
Perrin T. Wilson, Cambridge, Mass. 
2. Specific Results from a Single Osteopathic Correction 
Asa IWillard, Missoula, Mont 
3. Brachial Neuritis 
Orville D. Ellis, Lincoln, Nebr 
Reserve Technic Instructors: 
1. Corrective Exercises 
Frank MacCracken, Fresno, Calif 
2. Sacroiliac Lesion Diagnosis and Corrective Technic 
Thomas L. Ray, Fort Worth, Texas 
3. Cervical Corrective Technic 
Riley D. Moore, Washington, D. C. 
4. Swing Technic 
Paul A. Greathouse, Dayton, Ohio 
5. Athletic Injuries 
Louis E. Browne, Fort Wayne, Ind. 
AMERICAN ASSOCIATION OF OSTEOPATHIC 
COLLEGES 
July 18 and 19, 9-00 a.m.-5:00 p.m.—Private Dining Room 6 
President—Mr. Morris Thompson, Kirksville, Mo. 
Secretary-Treasurer—J. S. Denslow, Kirksville, Mo. 
July 22, 12:00 noon—Private Dining Room 6 
Joint Luncheon of the American Association of Oste- 
pathic Colleges, American Association of Osteopathic 
Examiners, Bureau of Professional Education and Col- 
leges, and National Board of Examiners for Osteopathic 
Physicians and Surgeons. 
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AMERICAN ASSOCIATION OF OSTEOPATHIC 
EXAMINERS* 

July 22, 3:00 p.m.—Private Dining Room 6 
President—Vincent P. Carroll, Laguna Beach, Calif. 
Secretary-Treasurer—C. B. Blakeslee, Indianapolis 

July 22, 12:00 noon—Private Dining Room 6 
Joint Luncheon of American Association of Osteo- 


pathic Examiners, National Board of Examiners for Os- 
teopathic Physicians and Surgeons, American Association 
of Osteopathic Colleges, and Bureau of Professional 
Educaton and Colleges. 


AMERICAN COLLEGE OF NEUROPSYCHIATRISTS 
July 23, 2:00-5:00 p.m.—Private Dining Room 5 

President—H. D. McClure, Kirksville, Mo. 

Secretary-Treasurer—Fred M. Still, Macon, Mo. 


AMERICAN COLLEGE OF OSTEOPATHIC 
INTERNISTS 
July 17-19—Del Prado Hotel, Chicago 
President—Ralph F. Lindberg, Detroit 
Secretary-Treasurer—E. W. Murphy, Denver 
Program Chairman—Charles M. Worrell, Palmyra, Pa. 


July 17 
Morning 
9:00 The Role of the Liver and Biliary Passage in Heart 
Disease 
G. A. Whetstine, Wilton Junction, Iowa 
9:25 The Role of the Heart in Liver Disease 


Stuart F. Harkness, Harrisburg, Pa. 
Discussion 
Loren A. Sutton, Pasadena, Calif. 


10:00 The Hepatorenal Syndrome 
Glennard E. Lahrson, Oakland, Calif. 
10:25 Liver Death 
Orville L. Hastings, Long Beach, Calif. 
10:50 Discussion 
Ralph E. Everal, Detroii 
11:00 The Gallbladder Problem 
Earl F. Riceman, Philadelphia 
11:25 The Postcholecystectomy Syndrome 
Frank R. Spencer, Columbus, Ohio 
11:50 Discussion 
Basil Harris, Los Angeles 
12:00 Luncheon, Del Prado Hotel 


Afternoon 
3:00-5:00 Clinics—Chicago Osteopathic Hospital 
Clinic Directors: Basil Harris, Los Angeles; 
Paul B. McCracken, Los Angeles 
Case Presentations 
A. L. Quest, Augusta, Kans. 
Robert G. Gardner, Lansing, Mich. 
Robert S. Roscoe, Cleveland, Ohio 
W. Powell Cottrille, Jackson, Mich. 
Evening 
6:30 Dinner—Del Prado Hotel 
7:30 Panel Discussion: The Place of the Internist in the 
Advancement of Manipulative Therapy with Em- 
phasis on the Establishment of Osteopathic Etiology 
Ralph L. Fischer, Philadelphia, Chairman 
a. Digestive Diseases 
Ralph L. Fischer, Philadelphia 
b. Cardiovascular Diseases 
Earl E. Congdon, Lapeer, Mich. 
c. Endocrine and Metabolic Diseases 
W. Powell Cottrille, Jackson, Mich. 
d. Joint Diseases 
Ralph E. Everal, Detroit 
e. Kidney Diseases 
William F. Daiber, Philadelphia 
f. Blood Diseases 
Clarence E. Baldwin, Philadelphia 
July 18 
Morning 
9:00 Experiences in the Clinic Devoted to the Study of 
Hypertension 
Victor R. Fisher, Philadelphia 
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Discussion 
Robert K. Schiefer, San Diego, Calif. 

Folic Acid and Liver Extract in the Anemias 
Theodore W. Stiegler, Jr., Wilmington, Del. 


10:15 Discussion 
David B. Bosworth, Oakland, Calif. 
10:30 Anticoagulants and Their Control 
William F. Daiber, Philadelphia 
11:00 Discussion 
Neil R. Kitchen, Detroit 
11:10 The Therapeutic Use of Choline with Cystine and 
Methionine 
J. Milton Zimmerman, Dayton, Ohio 
11:25 Observations in the Intravenous Administration of 
Morphine 
Edward W. Murphy, Denver 
11:35 Dietotherapy in Heart Disease 
Gilbert H. Kroeger, Kirksville, Mo. 
11:45 Discussion 
David Hamilton, Rockport, Me. 
12:00 Luncheon, Del Prado Hotel 


Afternoon 
2:00-5:00 Clinics—Chicago Osteopathic Hospital 
Clinic Directors: Lowell M. Hardy, Portland, 
Me.; H. Earle Beasley, Reading, Mass. 
Case Presentations 
K. T. Steigelman, York, Pa. 
David B. Bosworth, Oakland, Calif. 
Crill M. Williams, Linden, N. J. 
Howard Gault, Grand Rapids, Mich. 
J. A. Cooney, Detroit 


Evening 


6:30 Dinner—Del Prado Hotel 
7:30 Business Session and Election of Officers 
July 19 
Morning 

9:00 Congenital Heart Disease 
Earl E. Congdon, Lapeer, Mich. 

9:30 Roentgenology in Congenital Heart Disease 
Paul T. Lloyd, Philadelphia 

10:00 Discussion 
Ernest B. Van Horn, South Pasadena, Calif. 

10:10 The Mismanagement of the Female Climacteric 
Lloyd O. Wilkins, Akron, Ohio 

10:40 Discussion 
H. F. Garfield, Danville, Ill. 

10:50 Electrokymography 
Ralph L. Fischer, Philadelphia 

11:20 The Conflict Between Current Chemotherapeutic Prac- 

tices ,and Osteopathic Principles 

Louis C. Chandler, Los Angeles 

11:50 General Discussion 

12:15 Luncheon—Del Prado Hotel 


Afternoon 
2:00-5:00 Clinics—Chicago Osteopathic Hospital 
Case Presentations 
William F. Daiber, Philadelphia 
Victor R. Fisher, Philadelphia 
Edward W. Murphy, Denver 
Glennard E. Lahrson, Oakland, Calif. 
Louis C. Chandler, Los Angeles 
July 20 
1:00-4:30 p.m.—North Assembly Room, Stevens Hotel 
Round Table Discussion: “Electrocardiography” 
Frank R. Spencer, Columbus, Ohio, Chairman 


AMERICAN COLLEGE OF OSTEOPATHIC 
OBSTETRICIANS 
Room 20 
President—Verdelle A. Newman, Detroit 
Secretary-Treasurer—J. O. Carr, Larned, Kans. 
Program Chairman—Lionel J. Gorman, Boston 
July 19 
Morning 
9:30 Osteopathy in Obstetrics 
Robert B. Bachman, Kirksville, Meo. 


9:30 
9:45 
9:50 
4 
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10:30 Toxemias of Pregnancy 
Julian L. Mines, III, Philadelphia 

11:00 The Rh Factor 
Lionel J. Gorman, Boston 

11:30 Anesthesia from the Obstetrician’s Viewpoint 
Verdelle A. Newman, Detroit 


Afternoon 

2:00 Dystocia 

Margaret Jones, Kansas City, Mo. 
3:00 General Medical Aspects of Obstetrics 

John Otis Carr, Larned, Kans. 
3:30 Prenatal Care 

Edwin E. Morse, Portland, Maine 
4:00 Operative Obstetrics on the Manikin 

W. Don Craske, Chicago 


July 20 
9:00 a.m.-5:00 p.m.—Business Session 


AMERICAN COLLEGE OF OSTEOPATHIC 
PEDIATRICIANS 
July 20, 2:00 p.m.—Room to Be Announced 
July 22, 2:00-5:00 p.m.—Private Dining Room 3 
President—Helen C. Hampton, Cleveland 
Secretary-Treasurer—E. Jane Cunningham, Flint, Mich. 


AMERICAN COLLEGE OF OSTEOPATHIC 
SURGEONS 
July 19, 1:00-5:00 p.m.; July 20, 9:00 a.m.-5:00 p.m.— 
Private Dining Room 5 

President—H. Willard Sterrett, Philadelphia 

Secretary-Treasurer—Orel F. Martin, Coral Gables, Fla. 
All members of the Board of Governors and Past- 

Presidents of the American College of Osteopathic Sur- 

geons are invited to attend this business meeting. 


AMERICAN OSTEOPATHIC COLLEGE OF 
PROCTOLOGY 
July 22, 12:15 p.m.—Luncheon, Private Dining Room 5 
President—Collin Brooke, St. Louis 
Secretary-Treasurer—E, E. Ludwig, Rochester, Mich. 


AMERICAN OSTEOPATHIC GOLF ASSOCIATION 
July 23, Luncheon—12:00 noon; Tournament—1:00 p.m. 
Acacia Country Club, La Grange, IIl. 

President—A. B. Clark, New York City 
Secretary-Treasurer—L. S. Larimore, Kansas City, Mo. 
Chairman of Arrangements—Robert N. Evans, La Grange, 
Ill. 
Those who hold cups from the 1945 convention tourna- 
ment should bring them to this meeting. 


AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION 
July 22 and 23, 12:15 p.m., Luncheons—Parlor B-C, 
Congress Hotel 
President—Mr, E. C. Barron, Detroit 
Secretary-Treasurer—Ralph F. Lindberg, Detroit 


AMERICAN OSTEOPATHIC SOCIETY OF 
HERNIOLOGISTS 
July 19 and 20—Morton Hotel, Grand Rapids, Mich. 
President—F. Hollingsworth, Grand Rapids, Mich. 
Secretary-Treasurer—John J. Lalli, Jackson Heights, L.I., N.Y. 
Program Chairman—C. C. Matheny, Detroit 
July 19 
Morning 
8:00 Breakfast and Registration 
Mr. King Bard, Toastmaster 
9:00 President’s Address 
F. Hollingsworth, Grand Rapids, Mich. 
9:30 Applied Psychology in Herniology 
John J. Lalli, Jackson Height, N. Y. 
10:00 Management of Patients and Publicity 
J. K. Johnson, Jr., Jefferson, lowa 


10:30 Norwood Technic 


R. R. Norwood, Mineral Wells, Tex.. 


11:00 Discussion of Technics 


M. A. Brandon, Lorain, Ohio 
John F. Bumpus, Denver 
R. R. Norwood, Mineral Wells, Tex. 


12:00 Luncheon 


Afternoon 
1:30 Single Implantation Technic 
C. C. Matheny, Detroit 
2:00 Discussion of Technics 
Open Forum 
5:00 Clinic Patients 
July 20 
Morning 
8:30 Vein Ligation, Peritoneoscopy and Hernia Surgery 
John F. Bumpus, Denver 
C. C. Matheny, Detroit 
R. A. Crouch, Detroit 


10:30 Business Session 
11:30 Michigan Hour 


M. S. Gerlach, Detroit 
_ Afternoon 
2:00 Varicose Veins Technic as Practiced in My Office 
George T. Hayman, Doylestown, Pa. 
5:00 Clinic 


AUXILIARY TO THE AMERICAN OSTEOPATHIC 


ASSOCIATION 
July 21-25 
Headquarters: Congress Hotel 
President—Mrs. E. J. Lee, Greeley, Colo. 
Secretary-Treasurer—Mrs. T. H. Lacey, Parkersburg, W. Va. 
Corresponding Secretary—Mrs. L. E. Mitchell, Longmont, 
Colo. 
Program Chairman—Mrs. Robert K. Homan, Detroit 
Local Program Chairman—Mrs. J. G. Wagenseller, Chicago 
All meetings, business and social, with the exception of 
the meetings of the Executive Board, are open to all regis- 
tered women whether or not they are members of any auxiliary 
group. 
July 21 
Morning 
9:00-11:00 Formal Opening of the A.O.A. Convention— 
Grand Ballroom (Stevens) (All women are 
urged to attend) 
11:00- 2:30 Luncheon Meeting of Executive Board—Room A 
Afternoon 
3:30- 5:00 Reception and Tea—Wedgewood Room, Marshall 
Field's 
Honoring Mrs. John P. Wood, Birmingham, 
Mich., wife of the A.O.A. President and Mrs. 
E. J. Lee, Greeley, Colo., President of the 
A.A.O.A. 
July 22 
Morning 
9:00-12:00 Business Sessions—Florentine Room 
Call to Order 
Mrs. E. J. Lee, Greeley, Colo. 
President 
Address of Welcome 
Mrs. D. D. Waitley, Evanston, Ill. 
President, Illinois State Osteopathic Aux- 
iliary 
Response 
Mrs. C. A. Tedrick, Denver 
Past President 
Reports of Officers and Committee Chairmen 
Afternoon 
1:30- 3:30 Business Sessions—Florentine Room 
Call to Order 
Mrs. E. J. Lee, Greeley, Colo. 
President 
Continuation of Reports 
3:00- 4:00 Learning to Live in a Changing World 
Miss Ethel Kawin 
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July 23 
Morning 
Round Table Discussions—Florentine Room 
Call to Order 
Mrs. Robert K. Homan, Detroit 
Program Chairman 
Membership 
Mrs. G. N. Gillum, Kansas City 
Ways and Means 
Mrs. D. D. Waitley, Evanston, 
Hospitals and Clinics 
Mrs. Paul S. Gerhart, Allentown, Pa. 
Public Relations 
Mrs. Robert N. Evans, La Grange, Ill. 

A. T. Still Memorial Service—Grand Ballroom 
(Stevens) (All women are urged to attend) 
Luncheon Meeting of Executive Board and 

Round Table Leaders—Room A 


9 :00-11 :00 


9:00 
9 :30 
10:00 
10 :30 
11 :00-12 :00 


12:30- 2:30 


Afternoon 
Shopping—Matinees—Radio Broadcasts 


July 24 
Morning 
Business Sessions—Florentine Room 
Call to Order 
Mrs. E. J. Lee, Greeley, Colo. 
President 
Reports of State Presidents 
Election of Officers 
Unfinished Business 
Installation Luncheon—Florentine Room 
What the Profession Expects of the Women’s 
Auxiliary 
John P. Wood, D.O., Birmingham, Mich. 
President, American Osteopathic Assocta- 
tion 
Installation of Officers 
Mrs. Paul van B. Allen, Indianapolis 
Address 
Mrs. G. N. Gillum, Kansas City, Mo. 
President for 1947-48 
July 25 
Morning 
Executive Board for 1947-48- 


9 00-11 :30 


1:30- 3:30 


9 :30-12 :00 


Room A 


GAVEL CLUB 
July 21, 7:45 a.m., Breakfast—Private Dining Room 5 
President—George W. Riley, New York City — 
Secretary-Treasurer—Perrin T. Wilson, Cambridge, Mass. 
NATIONAL BOARD OF EXAMINERS FOR 
OSTEOPATHIC PHYSICIANS AND SURGEONS 
July 19, 2:00-5:00 p.m.—Private Dining Room 3 
July 20, 12:15 p.m., Luncheon—Parlor A (Congress) 
President—T. T. Spence, Raleigh, N. Car. 
Secretary-Treasurer—John E. Rogers, Oshkosh, Wis. 
July 22, 12:00 noon—Private Dining Room 6 
Joint Luncheon of the National Board of Examiners 
for Osteopathic Physicians and Surgeons, American Asso- 
ciation of Osteopathic Colleges, American Association of 
Osteopathic Examiners, and Bureau of Professional Edu- 
cation and Colleges. 


OSTEOPATHIC COLLEGE OF OPHTHALMOLOGY 
AND OTORHINOLARYNGOLOGY 
July 16-19—Detroit 
Headquarters—Statler Hotel 
Clinical Sessions—Detroit Osteopathic and Art Centre 
Hospitals 
President—A. C. Hardy, Kirksville, Mo. 
Secretary-Treasurer—L. S. Larimore, Kansas City, Mo. 
Convention Chairman—Frank W. Paul, Detroit 
Program Chairman—L. A. Lydic, Dayton, Ohio 
Clinics Chairman—Le Roy Skidmore, Detroit 


CONVENTION PROGRAM 
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July 16 
Evening 
8:00 Annual meeting of the Osteopathic College of Ophthal- 
mology and Otorhinolaryngology 
9:00 Meeting of the American Osteopathic Board of Oph- 
thalmology and Otolaryngology 
July 17 
Morning 
8:00-12:00 Surgical Clinics 
Afternoon 
Section of Ophthalmology—Didactic 
Cataract Extraction 
Edward W. Davidson, Los Angeles 
Sympathetic Ophthalmitis 
James E. Walker, Sandusky, Ohio 
Chronic Glaucoma 
Lawrence Houts, Long Beach, Calif. 
715 Choroiditis and Floating Opacities in the Vitreous 
Alfons I. Wray, Los Angeles 
Early Retinal Signs in Arteriosclerosis 
A, Abeyta, Philadelphia 
:35 Binocular Vision Following Strabismus Theray» 
E. B. Decker, Daytona Beach, Fla. 
Indications for Keratoplasty and Keratectomies 
T. J. Ruddy, Los Angeles 
Alternate: Ocular Injuries 
C. P. Harth, Tulsa, Okla. 
Alternate: Management of Detached Retina 
H. M. Husted, Denver 


xn 


to 


> 
So 


7:00 Banquet with Special Entertainment 
July 18 
Morning 
8 :00-12:00 Surgical Clinics 
Afternoon 


Section of Rhinology and Laryngology—Didactic 
2:00 Roentgen Considerations in the Diagnosis of Discases 
of the Nasal Accessory Sinuses 
C. J. Karibo, Detroit 
Laboratory Findings Pertinent to the Eye, Ear, Nose 
and Throat 
Norman Arends, Detroit 
Treatment of Oronasal Lymphoid Tissue with Radium 
C. C. Foster, Lakewood, Ohio 
Is It Sinus Disease, Allergy, or Nasal Disease? 
J. Walter Larkin, Phoenix, Ariz. 
New Developments in Consideration of Hoarseness 
John Geiger, Kansas City, Mo. 
Summarizing 26 Years’ Experience in Tonsil Surgery 
William H. Schulz, Cleveland 
Acute Frontal Sinusitis 
Clyde,F. Gillette, Hollywood, Calif. 
Chronic Ethmoiditis 
LeRoy F. Licklider, Akron, Ohio 
Alternate: Chemotherapy in Sinusitis 
IV. L. Billings, Toledo, Ohio 


Evening 


ho 
un 


8:00-10:30 Allergy 
T. J. Ruddy, Los Angeles 
Illustrative Slides 
Edward W. Davidson, Los Angeles 
July 19 


8:00-12:00 Surgical Clinics 
Section of Otology—Didactic 
2:00 Induced Phenomena of the Labyrinth and Their Evalu- 


ation 
David S. Cowherd, Kansas City, Mo. 
2:25 Earache 
C. M. Mayberry, East Liverpool, Ohio 
Experience with Sulfa Drug on Exposed Facial Nerve 
in Mastoid Surgery 
Samuel E. Taylor, Phoenix, Ariz. 
Intracranial Complications of Sinus and Mastoid In- 
fection 
A, B. Crites, Kansas City, Mo. 
Personal Experiences with Fenestration Operation 
Lloyd Seyfried, Detroit 
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4:05 _ Ear Infections 
E. Nordstrom, Carthage, Mo. > 

Gasan Developments in the Treatment of Mastoiditis 

Ralph S. Licklider, Columbus, Ohio 
Alternate : Otomycosis 

J. A. Camara, Jacksonville, Fla. 
5:0 Business Meeting of the College 


4:35 


OSTEOPATHIC VOCATIONAL GROUP OF 
ROTARY INTERNATIONAL 


July 22, 12:15 p.m., Luncheon—Rotary Club of Chicago 
Ballroom—Sherman Hotel 
President—N. A. Ulrich, Kent, Ohio 
Secretary-Treasurer—James H. Rambo, Jr., Orange, N. J. 
Chairman of the Day—Bradley C. Downing, Chicago 
Speaker—W. Ballentine Henley, LL.D., Los Angeles 
“A Blue Print for Tomorrow” 

This is the regular luncheon meeting of Chicago's 
Rotary Club No. 1. All osteopathic Rotarians are invited 
to attend. 

\ll past presidents of the American Osteopathic Asso- 
ciation are invited to sit at the speaker's table. 


OSTEOPATHIC WAR VETERANS ASSOCIATION 
July 23, 12:30 p.m., Luncheon—English Walnut Room, 
Congress Hotel 

President—J. Philip Gurka, Lawrence, Mass. 
Secretary-Treasurer—Roy M. Mount, Tuscola, Ill. 
12:30 Luncheon 
1:00 Welcome 
J. Philip Gurka, Lawrence, 
President 
Remarks 
John P. 
President, 
Remarks 
Robert B. Thomas, Huntington, Il. 
President-Elect, American Osteopathic 
Remarks 
H. Dale Pearson, Erie, Pa. 
Chairman, Bureau of Legislation, 
American Osteopathic Association 
Osteopathic Veteran Activities 
Charles H. Beaumont, Portland, Ore. 
Chairman, Committee on Veterans Rehabilitation, 
American Osteopathic Association 
Organizational Effects 
Mr. Lawrence IV. Mills, Chicago 
Vocational Director, American Osteopathic 
Questions and Answers 
Members and Veterans Present 
Adjournment 


Mass. 


1:04 
Wood, Birmingham, Mich. 
American Osteopathic Association 
1-08 
Va. 
Association 


Association 


OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 

July 20, 6:30 p.m., Dinner—North Assembly Room, Stevens 

July 22, 12:15 p.m., Luncheon—Parlor A, Congress Hotel 


Davenport, Iowa 
Medaris, Milwaukee 


President—Lydia T. Jordan, 
Secretary-Treasurer—Florence I. 


Alumni Meetings 
CHICAGO COLLEGE OF OSTEOPATHY 
July 23, 7:30 p.m., Dinner—Chicago College of Osteopathy 
President—Paul van B. Allen, Indianapolis 
Secretary-Treasurer—K. R. M. Thompson, Chicago 


DES MOINES STILL COLLEGE OF OSTEOPATHY 
AND SURGERY 
July 23, 7:00 p.m., Dinner—South Ballroom 
President—Russell M. Wright, Highland Park, Mich. 
Secretary-Treasurer—Charles C. Auseon, Hillsdale, Mich. 


Chairman of Arrangements—Mary E. Golden, Des Moines, 
owa 


CONVENTION PROGRAM 


GRADUATE SCHOOL, COLLEGE OF OSTEOPATHIC 
PHYSICIANS AND SURGEONS 
July 24, 12:15 p.m., Luncheon—Private Dining Room 5 
Chairman of Arrangements—Edward T. Abbott, Los Angeles 


KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY 
July 23, 7:00 p.m., Dinner—North Assembly Room 
Raytown, Mo. 
Kansas 


President—Theodore Corcanges, 


Secretary-Treasurer—Luther W. Swit, City, Mo. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND SURGERY 
July 20, 1:00-6:00 p.m., General Business Meeting—Upper 
Tower 
July 21, 4:00-6:00 p.m., Board of Directors—Room 22 
July 23, 7:00 p.m., Dinner—Grand Ballroom 


President—Allan A. Eggleston, Montreal, Quebec 
Secretary—Walter H. Siehl, Cincinnati 
Local Arrangements—Earl J. Drinkall, Chicago 


Fraternities and Sororities 
NATIONAL OSTEOPATHIC INTERFRATERNITY COUNCIL 
July 21, 12:00 noon, Luncheon—Private Dining Room 5 

President—James A. DiRenna, Kansas City, Mo. 
Executive Secretary-Treasurer—John W. Hayes, 
erpool, Ohio 


East Liv- 


ACACIA CLUB 

July 22, 7:00 p.m., Banquet—Private Dining Room 6 
Erie, Pa. 

Armbruster, 


President—Charles D. Farrow, 


Secretary-Treasurer—Russell P. Pontiac, Il. 


ALPHA TAU SIGMA 
July 22, 6:30 p.m., Banquet—Private Dining Room 5 
Moberly, Mo. 
Rauch, Logan, 


President—Benjamin S. Jolly, 
Secretary-Treasurer—Charles F. Ohio 


ATLAS CLUB 
July 22, 7:00 p.m., Banquet—South Ballroom 


President—James O. Watson, Columbus, Ohio 
Secretary-Treasurer—C. Robert Starks, Denver 
Local Representative—R. N. MacBain, Chicago 


AXIS SORORITY 
July 22, 6:30 p.m., Banquet—Private Dining Room 9 
President—Hazel G. Axtell, Providence, I, 
Secretary—Neva A. McCoy, Concord, N,. C. 


DELTA OMEGA 
July 22, 6:30 p.m., Banquet—Rooms A-B, Congress Hotel 
President—Beryl Freeman, Des Moines 
Secretary—Rosamond Pocock, Toronto, 


Ont., Canada 


IOTA TAU SIGMA 
July 22, 7:00 p.m., Banquet—Upper Tower 
Nickell, Smith Center, Kans. 
Tengblad, Chicago 


President—Irwin 
Secretary—Malcolm A. 


PSI SIGMA ALPHA 
July 21, 6:00 p.m., Banquet—Private Dining Room 5 
President—W. D. Blackwood, Comanche, 
Executive Secretary-Treasurer—John W. 
Liverpool, Ohio 


Texas 


Hayes, East 


PHI SIGMA GAMMA 
July 22, 7:00 p.m., Banquet—North Assembly Room 
Des Moines 


President—O. Edwin Owen, 


Secretary-Treasurer—Ellsworth B. Whitmer, Webster 
Groves, Mo. 
Local Representative—Martin C. Beilke, Chicago 


THETA PSI 
July 22, 6:30 p.m., Banquet—Third Floor, Bismarck Hotel 
President—A. S. Hulett, Stillwater, Okla. 
Secretary-Treasurer—C. H. Britton, East Lansing, Mich. 
Local Representative—A. Eugene Bailey, Glencoe, III. 
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Proposed Amendments to the Constitution and Bylaws 


of the American Osteopathic Association 
R. C. MeCAUGHAN, D.O. 


(References to articles, sections, lines, etc., are to the 
edition of the Constitution and Bylaws in the Directory of 
Osteopathic Physicians, 1947, published by the Association.) 


CONSTITUTION 


(The following amendments are proposed by the Editor 
of the Association in order to correct the phraseology of the 
article in question. They were read at the 1946 convention 
and may be acted upon at the 1947 convention.) 


Article II—Objects 


Amend the second paragraph of the article by deleting 
the words “elevating and.” 

The paragraph would then read: “By maintaining high 
standards of osteopathic education and by advancing the pro- 
fession’s knowledge of surgery, obstetrics, and the prevention, 
diagnosis and treatment of disease in general ;”. 


Further amend the article by deleting the fourth para- 
graph and substituting therefor the following: “To the end 
that the science of osteopathy shall continue to develop as an 
ever-growing tribute to its founder, Andrew Taylor Still.” 


(The following amendment, proposed to provide that the 
Second and Third Vice Presidents of the Association shall 
be members of the Board of Trustees, is published at the 
direction of the Board of Trustees of the Association. It was 
read in 1946 and may be acted on in 1947.) 


Article VII—Board of Trustees and Executive Committee 

Amend by inserting in the first sentence, after the phrase, 
“First Vice President,” the phrases, “Second Vice President, 
Third Vice President.” 


BYLAWS 


(The following proposed amendment is published at the 
direction of the Board of Trustees of the Association.) 


Article II—Membership 


Amend Section 6 by substituting for that paragraph the 
following paragraph: 

“An applicant for regular membership in this Association 
who is a graduate prior to 1945 of an unrecognized college 
of osteopathy, licensed to practice in the state from which he 
applies, shall make application upon the prescribed form with 
the endorsement of the secretary of the divisional society in 
the geographical area in which the applicant resides; by special 
and individual action of the Board of Trustees regular mem- 
bership may be granted providing he has been 3 years in active 
practice. Thereafter, the name of the applicant shall be 
published in THE JoURNAL OF THE AMERICAN OSTEOPATHIC 
AssociATIOon. If no objections are received within 30 days, 
the Executive Secretary shall enroll the applicant as a regular 
member and notify the division officials of his action.” 


(The following proposed amendment is published at the 
request of Charles W. Sauter, II.) 


Article I1l—Membership 


Amend Section 6 by substituting for that paragraph, the 
following: “An applicant for regular membership in this Asso- 
ciation who is a graduate prior to 1945 of an unrecognized 
college of osteopathy, licensed to practice in the state from 
which he applies, and in practice for 3 years, shall make 
application on the prescribed form bearing the endorsement 
of the secretary of the divisional society in the geographical 
area in which the applicant resides. Thereafter, the name of 
the applicant shall be published in THE JourNAL of the Asso- 
ciation. If no objections are received within 30 days, the 
Executive Secretary shall enroll the applicant as a regular 
member and notify the division officials of this action.” 


Executive Secretary 


(The following amendments are proposed by the Michigan 
Association of Osteopathic Physicians and Surgeons.) 


Article I1I—Fees and Dues 

Amend Section 1 by striking out the words, “thirty dol- 
lars ($30.00),” and substituting therefor the words, “forty 
dollars ($40.00).” 

Amend Section 1 by striking out the words, “thirty dol- 
lars ($30.00),” and substituting therefor the words, “fifty 
dollars ($50.00).” 


(The following proposed amendment is published at the 
direction of the Board of Trustees of the Association.) 


Article IV—Delegates: Methods of Election and Duties 

Amend Section I by adding in the first paragraph of that 
section after the words, “House of Delegates,” the words, 
“and not again until 60 days before the next annual meeting 
of the House of Delegates.” 

Further amend Section 1 by adding in the second para- 
graph of that section after the words, “American Osteopathic 
Association” in line four, the words, “Delegates (and their 
Alternates) shall serve during the annual meeting of the 
House of Delegates and during the interim between annual 
meetings or until their successors are elected.” 


Section 1, as proposed to be amended, would then read: 

“The Executive Secretary of this Association shall furnish 
to the secretary of each divisional society, at least 60 days 
before the first day of the annual meeting of the House of 
Delegates, and not again until 60 days before the next annual 
meeting of the House of Delegates, a statement of the 
number of regular members of this Association located in 
the territory represented by that divisional society. 

“Based on that statement, each divisional society shall 
select, in a manner prescribed by its Constitution and Bylaws, 
the number of Delegates (and their Alternates) to the House 
of Delegates of this Association to which said divisional 
society is entitled under the provisions of the Constitution 
of the American Osteopathic Association. Delegates (and 
their Alternates) shall serve during the annual meeting of the 
House of Delegates and during the interim between annual 
meetings or until their successors are elected. The secretary 
of each divisional society shall certify its Delegates to the 
Executive Secretary of this Association in writing or by 
wire at least 15 days prior to the first day of the annual 
meeting of the House of Delegates. 

“Such Delegates and Alternates must be regular members 
in good standing of this Association and of the divisional 
societies which they represent.” 


(The following amendment is proposed by John W. Mul- 
ford, Chairman of the Committee on Extension of the House 
of Delegates.) 


Article IV—Delegates: Methods of Election and Duties 
Amend Section 1 by inserting in the first paragraph of 
that section after the words, “House of Delegates,” the words, 
“and not again, for Delegate selection purposes, until 60 days 
before the next annual meeting of the House of Delegates.” 
Further amend Section 1 by adding, as the last sentence 
of the second paragraph of that section, the words, “Such 
Delegates (and their Alternates) shall serve during the annual 
meeting of the House of Delegates and during the interim 
between annual meetings or until their successors are elected.” 
Section 1, as proposed to be amended, would then read: 
“The Executive Secretary of this Association shall fur- 
nish to the secretary of each divisional society 60 days before 
the first day of the annual meeting of the House of Delegates, 
and not again, for Delegate selection purposes, until 60 days 
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before the next annual meeting of the House of Delegates, 
a statement of the number of regular members of this Asso- 
ciation located in the territory represented by that divisional 
society. 

“Based on that statement, each divisional society shall 
select, in a manner prescribed by its Constitution and Bylaws, 
the number of Delegates (and their Alternates) to the House 
of Delegates of this Association to which said divisional 
society is entitled under the provisions of the Constitution of 
the American Osteopathic Association. The secretary of each 
divisional society shall certify its Delegates to the Executive 
Secretary of this Association in writing or by wire, at least 
15 days prior to the first day of the annual meeting of the 
House of Delegates. Such Delegates (and their Alternates) 
shall serve during the annual meeting of the House of Dele- 
gates and during the interim between annual meetings or until 
their successors are elected. 


“Such Delegates and Alternates must be regular members 
in good standing of this Association and of the divisional 
societies which they represent.” 


(The following amendment is proposed by John W. Mul- 
ford, Chairman of the Committee on Extension of the House 
of Delegates.) 


Article [V—Delegates: Methods of Election and Duties 

Amend Section 4 by inserting after the words, “divisional 
society,” in line seven, the words, “as certified to, 60 days 
before the annual session of the House of Delegates, under 
the requirements of Section 1 of this article.” 


Section 4, as proposed to be amended, would then read: 

“Each Delegate from a divisional society, provincial or 
foreign association shall have one vote in the House excepting 
only when one-fourth of the members present shall call for the 
yeas and nays on any question, in which event the Secretary 
shall, before any other motion can be made, call the roll by 
divisional, provincial or foreign societies and enter the yeas 
and nays in the record. In recording such vote each divisional 
society shall be given one vote for each twenty regular mem- 
bers of the American Osteopathic Association located in the 
territory represented by that divisional society, as certified to, 
6) days before the annual session of the House of Delegates, 
under the requirements of Section 1 of this article, and such 
votes may be cast by any one of the delegation then seated 
or divided among the various members of the delegation as 
the delegation in caucus shall decide.” 


(The following amendments are proposed by John W. 
Mulford, Chairman of the Committee on Extension of the 
House of Delegates.) 


Article I[V—Delegates: Methods of Election and Duties 

Amend Section 1 by striking out, following the comma 
in the second line, the words, “at least,” and by inserting, 
following the comma in the third line, the words “and not 
again until 60 days before the next annual meeting of the 
House of Delegates.” 


Amend Section 4 by inserting, following the comma in 
the seventh line, the words, “as certified to 60 days before 
the annual session of the House of Delegates under the 
requirements of Section 1 of this article.” 


; Amend Section 1, by striking out, following the comma 
in line two, the words, “at least 60 days before the first day 
of the annual meeting of the House of Delegates,” ‘and insert- 


ing in lieu thereof the words, “annually on the first day 
of May.” 


Amend Section 1, by adding as the last sentence of the 
second paragraph of that section, the following: “Such Dele- 
gates (and their Alternates) shall serve during the annual 
meeting of the House of Delegates and during the interim 
between annual meetings or until their successors are elected.” 


Amend Section 4 by inserting, following the comma in 
the seventh line, the words, “as certified to annually on the 
first day of May under the requirements of Section 1 of 
this article.” 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Florida 
MEMBERSHIP REPORT AS OF MAY 1, 1947 

Membership count, April 1, 7 
Applications received in April, 1947_.00200...0........0-008 31 
Graduates licensed 


Deaths in April, 1947 
Gain in April, 1947. 


Membership count, May 1, 
HONOR ROLL 

Dr. Hazel Axtell Dr. Grover C. Jones 

Dr. Harry A. Barquist Dr. Dorothy J. Marsh 

Dr. J. Robert Forbes Mr. J. M. Peach 

Dr. Mary Golden Dr. C. A. Povlovich 

Dr. F. A. Gordon Dr. Walter Siehl 

Mr. Dwight James Dr. G. A. Whetstine 


Department of Public Relations 
CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


DEPARTMENT OF HEALTH, EDUCATION, AND SECURITY 

Excerpt from Hearings held March 26, 1947, before 
the Committee on Expenditures in the Executive Depart- 
ments, United States Senate, Eightieth Congress, First Ses- 
sion, on S. 140, a bill to create an Executive Department 
of the Government to be known as The Department of 
Health, Education, and Security and S. 712, a bill to 
constitute the Federal Security Agency a Department of 
Health, Education, and Securitv. 

STATEMENT OF L. L. GOURLEY, COUNSEL, AMERICAN 
OSTEOPATHIC ASSOCIATION, WASHINGTON, D. C. 


Mr. Govritey. The American Osteopathic Association appreciates 
the invitation and privilege extended by this committee to advise with 
you on the provisions of Senate bills S. 140 and S. 712, which estab- 
lish an executive department of health, education, and security. I am 
the legal counsel for the department of public relations of the associa- 
tion and I am appearing here as the deputy of the chairman of that 
department, Dr. Chester D. Swope. The statement that I am about 
to make has the approval of that department. 

The American Osteopathic Association comprises some 9,000 out of 
a total of approximately 11,000 licensed and practicing osteopathic 
physicians. The policies of the association are determined by a house 
of delegates selected on a representative basis by divisional societies 
which in most instances are coterminus with State boundaries. The 
house of delegates meets annually, and the interim governing body is a 
board of trustees consisting of 15 members elected by the house. The 
department of public relations is the instrument of the board of trus- 
tees which is charged with cooperation with Congress and the Federal 
departments. Neither the house of delegates nor the board of trustees 
has convened since these bills have been introduced. The attitude of 
the department of public relations here expressed is derived from the 
general policies of the association. 

The motivation of both these bills S. 140 and S. 712 is worthy of 
commendation and we have amendments which we offer, we believe, 
in the public interest. 

We direct attention first to S. 140, section 2 (a). We would strike 
the third, fourth, and fifth sentences, all of which have to do with 
prescribing the qualifications of the Under Secretaries of Health, Edu- 
cation, and Security. We think the President should be able to choose 
the best man for each job. 

Senator Frercuson. You think he should be a layman? 

Mr. Gourtey. He might be a layman. 

Senator Fercuson. Would it be advantageous to have him a lay- 
man? 

. Gourtey. I can see where a layman might very well be the 
best man for the post. 

Senator Frercuson. You prefer a layman, then, to an M. D.? Is 
that correct? 

Mr. Govurtey. I think that would be so. 

Senator Fercuson. Well, do you think that is generally true in the 
United States, that in health matters it would be well to keep the 
doctors out and put the laymen in as directors? 

Mr. Gourtey. Well, I cover that as I go along here, but I may say 
that it is not our impression that the creation of a Department of 
Health in the Federal Government means that the Federal Govern- 
ment is going to take over the practice of medicine in the States, or 
that it is going to furnish medical services generally in the States, to 
the point of necessitating a physician administrator. 

Senator Fercvson. In order to supervise this properly, doesn’t a 
man have to know more about health than the average layinan knows, 
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the great mass of laymen? Isn't this a specialized job, whether it be an 
osteopath or M. D.? I am not distinguishing between an M. D. and an 
osteopath, but doesn’t he have to have some special, distinct training 
in the field of health? 

Mr. Gourtey. Yes; I mention here, though, that in the 1940 
census there were over a million persons engaged in health work. 
About 160,000 of them were doctors of medicine. Other physicians, 
doctors of public health—— 

Senator Frrcuson. How many doctors of public health have we 
in the United States? 

Mr. Govuriry. There is no break-down on that. 

Senator Frercuson. Isn’t this the trouble with the Census Bureau 
ratings: They ask a person what his occupation is, and he tells them 
he is in the health field, and they put that down? 

Mr. Gourtry. No; I think they break it down a little better than 
that. 

Senator Fercuson. What do they do? What is this million doing 
in health, if only 160,000 are doctors of medicine? 

Mr. Govurtey. Doctors of osteopathy, dentists, sanitary engineers; 
I could give you a partial break-down of it, I suppose, if you want it. 

Senator Frercuson. I would like to have it for the record. I think 
it is important to have that. 

Mr. Govurtry. Doctors of medicine, 165,629; dentists, 70,601; nurses, 
371,066; practical nurses and midwives, 109,287; pharmacists, 83,167. 

Senator Frrovuson. Pharmacists have a very distinct field, do they 
not? 

Mr. Gourrry. Yes, they do, and it is an important field in health. 
Osteopathic physicians, 6,067. Our 1940 directory listed some 9,700. 

Senator Fercuson. How would they serve in the health field, just 
practicing their profession? 

Mr. Govurtry. Osteopathic physicians? They would be active to 
the same extent as doctors of medicine. 

Senator Frercusoxn. In what way other than practicing their 
profession ? 

Mr. Govurtey. Well, a number of them serve as school physicians, 
as town, city, and county health officers. 

Senator Fercuson. What I am trying to get at is this census rating. 

Mr. Gourtey. The census rating here is an occupation. 

Senator Frrcuson. Yes, an occupation rather than carrying on 
health work in the communities. How is that classified as health work 
rather than a profession? 

Mr. Govrtry. I am not sure that I get the drift of your question, 
Senator. They are all engaged in rendering health work throughout 
the country. Each one has his own place. 

Senator Frrevson. <As a distinct profession? 

Mr. Gourtey. Yes. 

Senator Frravson, Not necessarily in the public-health field as 
representing the State or the community or the United States? 

Mr. Gourtey. Not necessarily so. That is right—any more than, 
as I say, the doctor of medicine is in the category you are describing. 

Senator Frercuson. Yes, a professional man. 

Mr. Govurtey. That is right. Do you want any more of this? 

Senator Frerevson. Is it in the form of a paper, a pamphlet or 
something? 

Mr. Govrtiey. Census bulletin, series P-14, No. 13, 1940 census. 
Chiropractors, 10,809; healers and medical services, 20,575; and others. 

Senator Frercuson. Now proceed with your statement, Mr. Gourley 

Mr. Gourtey. We think the President should be able to choose the 
best man for each job. Inasmuch as he is responsible for the actions 
of each of them, it should be presumed that he will exercise the great- 
est care in their selection. That fact, together with the additional 
safeguard of the required advice and consent of the Senate as to the 
caliber and capacity of the appointees should be sufficient. 

We are especially concerned with the requirements of S. 140 for 
appointment of an Under Secretary of Health. These requirements 
have no parallel in any of the other departments. The first require- 
ment is that he be a doctor of medicine. We object to that require- 
ment on these grounds. 

(1) The Department of Commerce Bulletin of the 1940 census indi- 
cates that there were a total of 1,058,995 persons in medical and health 
work at that time. We see no necessity for restricting eligibility to 
one group. 

As we see it, the principal activities of the Division of Health would 
be public health and preventive medicine, and the administration of 
grants-in-aid in the health fields. A physician whether he be a doctor 
of medicine or doctor of osteopathy is trained primarily to treat the 
sick and injured. <A preliminary report on the teaching of preven- 
tive medicine and public health by the American Association of Medi- 
cal Colleges which appeared in the March 1942 issue of the Journal 
of the American Medical Association stated in part as follows [read- 
ing]: 

“There is as much variation in the number of hours assigned to 
the teaching of this subject as there is in the content. A few schools 
provide no instruction at all in preventive medicine and public health, 
as such, while a few others provide more than 200 hours. The median 
number of clock hours is 82. Compared to the total number of hours 
available in the whole medical school curriculum, this represents 1.9 
percent as against 4 percent advocated by the American Medical Asso- 
ciation and the Association of American Medical Colleges. Premedical 
schools appear to have reached this recommended goal.” 

The best known schoo!s of public health are located at the Uni- 
versity of Michigan and Yale University, neither of which requires a 
degree of doctor of medicine. 

Senator Frrevson. But much of their teaching is in the medical 
school, is it not? 

Mr. Gowrtey. I believe so. 


(2) As to grants-in-aid, Congress is expected to prescribe the pat- 
tern, the execution of which would require administrative rather than 
medical ability. 
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In connection with grants-in-aid the House of Delegates of the 
American Medical Association on May 17, 1939, unanimously adopted 
a report which stated [reading:] 

“The bizarre thinking which evolved the system of Federal! syb. 
sidies—sometimes called grants-in-aid—is used to induce States to carry 
on activities suggested frequently in the first instance by officers and 
employees of the Federal Government. 

“The use of Federal subsidies to accomplish such federally deter. 
mined activities has invariably involved Federal control” (pt. 2, p. 324, 
hearings before Senate Committee on Education and Labor, 76th Cong, 
on S. 1620). 


We agree with that conclusion in substance, but so far as we are 
concerned, the placement of a doctor of medicine in the driver's seat 
of that Federal control would aggravate the evil involved. We have 
enough difficulty with lay administrators some of whom hide hind 
the sanctions of medical advisory committees on which we are denied 
voice. It took a law of Congress to compel a Federal admini-trator 
to permit the States to allow servicemen’s wives to obtain ol)stetric 
services by duly licensed osteopathic physicians under the [MIC 
program. That is the Emergency Maternity and Infant Care program 
Even today the Federal administrator of that program requires the 
mother to change to a doctor of medicine as soon as the child is 2 weeks 
old, otherwise participation in the infant care part of the program 
is denied. 

It is interesting to observe that S. 545, creating a National [{ealth 
Agency headed by a doctor of medicine, prescribes as the No. 1 respon. 
sibility of the Agency [reading]: 

“the administration of funds appropriated as grants to Stat for 
medical and hospital care, dentai care, hospital facilities, and al! other 
health activities.” 

Our second amendment is on page 6, section 5 (b), line 10. After 

the word “appointed,” insert the following: 
“Provided, That the Secretary shall include among the members of 
any committee or committees so set up in the field of health, represen- 
tatives of voluntary organizations of national scope operating in the 
fields of medicine, dentistry, osteopathy, nursing, hospitalization, and 
such related fields as the Secretary may determine.” 

This amendment is also offered to S. 712, page 2, after the word 
“effective.” 


Without such clear statement of congressional intent, experience 


has shown that the osteopathic profession and institutions will be «enied 
a voice on these advisory committees. A current example will illus- 
trate this contention. 

When the Hospital Construction Act passed the Senate in 140 it 
contained a provision for a national hospital advisory council to con- 


sist of eight members [reading]: 
“selected from leading medical, osteopathic, or scientific authorities who 
are outstanding in matters pertaining to hospitals and other services.” 

The Hospital Survey and Construction Act which passed Congress 
in 1946 dealt with the advisory council in general terms. Result, no 
osteopathic representative was appointed to the council. Furthermore, 
a 24-man advisory committee has been set-up to advise the counci! but 
there is no osteopathic representative on the committee. 


This omission of representation on the council or the advisory com- 
mittee is not a matter of injured vanity on our part. It has given 
rise to developments which, if I understand the Legislative Reorzani- 
zation Act aright, is of peculiar interest to this Senate committe¢ 

Senate Report 674, which accompanied the Hospital Survey and 
Construction Act as reported by the Senate Committee on Education 
and Labor in October 1945, stated [reading]: 

“Questions such as the place of osteopathy in general hospital 
service would be determined by State law.” 

The report also stated [reading]: 

“The bill as amended by the committee makes clear that the pro- 
vision of minimum standards for the maintenance and operation of 
hospitals shall be a matter entirely for determination by the respective 
States.” 

The act as referred to by the committee was enacted into law, 
approved August 13, 1946, Public Law 725. Yet on February 4, 1947, 
the Federal agency approved and promulgated Federal regulations 
which require that base hospitals in order to be acceptable in a State 
plan must be approved by the American Medical Association.“ Thus, 
the Federal agency has imposed minimum standards of maintenance 
and operation of base hospitals in the States, and has denied the States 
the right to determine the place of osteopathy in base hospitals. This 
matter will be more fully dealt with in a separate communication 
directed to this committee at an early date. Reference is made to these 
facts at this time as illustrative of the need for express provision for 
osteopathic representation on advisory committees as proposed in our 
amendment. 

Osteopathic physicians are licensed and practicing in all the States 
There are some 200 osteopathic hospitals, most of which render general 
hospital service. There are 6 accredited schools of osteopathy and 
surgery, and more than 50 approved interne-training hospitals. Os- 
teopathic physicians and surgeons serve as town, county, and city 
health officers and on State boards of health. They also serve as 
physicians to the poor, as school physicians, and as industrial-plant 
physicians. We submit that the scope of activities of the osteopathic 
profession and osteopathic institutions sufficiently affects the public 
interest to warrant assurance of osteopathic representation on advisory 
committees in the field of health, including health education and 
health security. 

Senator Fercvsox. Then what you really desire is representation 
rather than to just place laymen in the field? Is that true? 


*Subsequently deleted from Federal regulations. 
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Mr. Gourtey. Well, our first consideration is representation. _We 
should have a voice, regardless of whether the Administrator is a 
layman oF physician. 

Senator McCierttan. How many osteopaths did you say there are 
in the Nation—60,000? 

Mr. Gourtey. No, approximately 11,000. 

Senator Fercuson. And about 160,000 M. D.’s, I believe we heard 
for the record the other day. 

Mr. Gourtey. I think that is right, in active practice. The 1940 
figures .ncluded active and inactive. 

Senator McCuiettan. This is in the nature of a controversy be- 
tween the professions, is it not? You feel that if a medical doctor were 
appointed as Under Secretary, your branch of the medical field would 
be pretty much ignored and would have no voice and no opportunity 
for expression and helping to formulate policies? Is that what it 
really to? 

Mr. Gourtey. It requires express provision insuring advisory repre- 
sentation of our profession and the public it serves, regardless of 
whether the Under Secretary be a layman or any type of physician. 

Senator McCuexian. The first thing you want to do is to have the 
ty of making your influence felt in the general set-up is it 


Mr. Gourtey. Representation, yes. When a Government body 
makes regulations which affect the welfare of our patients, both in our 
private offices and in our hospitals, we ought at least to be consulted ; 
but instead we will wake up some morning and there it is. 

Senator Fercuson. Then you fear the regulation of this agency? 

Mr. Gourtey. We have been burned several times. | 

Senator Fercuson. That is what you fear? You fear the regula- 
tion, and when you say “burned” I suppose you mean that your pro- 
fession has been interfered with, patients have been taken away from 
you? 

Mr. Gourtey. That is too true, denying the patients choice of 
physicians. 

Senator Fercuson. But isn’t there a bigger question involved? 
Isn’t it a question of the public health, the welfare of the Nation? 

Mr. Gourtey. We think you can protect the public health without 
taking prejudicial action against osteopathic patients. We don’t think 
the welfare of the osteopathic patients transcends the welfare of the 
patients of the other physicians, but we think they are on a par, on an 
equality. They deserve the same protection and the same considera- 
tion. 
Senator Fercuson. But if this medical set-up is to be successful it 
bas to take some stand as to what is advisable in a community. Isn't 
that true? We will all have to admit that. 

Mr. Gourtey. From the Federal standpoint? 

Senator Fercuson. From either State or Federal. 

Mr. Gourtey. When you get into the States, that raises other 
questions. 

Senator Fercuson. Well, come back to the Federal. What is the 
purpose of, let us say, a Cabinet officer for health? What would be 
the purpose of it? What would he do, in your opinion, and why 
should we have one? 

Mr. Gourtey. I don’t know that you should have one. 

Senator Fercuson. Why should we have a Federal Health Depart- 
ment? 

Mr. Gourtey. Well, you have a Surgeon General in the Public 
Health Service, now. He has to do with promoting the public health 
by way of sanitary measures and the protection of streams from 
pellution. 

Senator Fercuson. He will have to take a stand that “this is un- 
sanitary. This is against the health of the Nation,” and by so doing 
he is going to hurt somebody, isn’t he? Take the matter of pollution 
of streams. Here is some man polluting a stream. Along comes 
Health and says he can’t do that. 

Mr. Gourtey. That is an interstate matter and the Federal Govern- 
ment has the right to do it, but the practice of osteopathy in a doctor’s 
office is not interstate commerce. And in the EMIC pediatric pro- 
gram, when the Federal Government here says an osteopathic physi- 
cian is capable of taking care of a serviceman’s child for the first 2 
weeks under EMIC but is not capable of taking care of the child the 
next day thereafter, we don’t see anything in interstate commerce or 
any other justification for that. It is regulations such as that that 
we are talking about. 

Senator Fercuson. That is the regulation today? 

Mr. Gourtey. Yes. 

Senator Fercuson. But that is in the Veterans’ Bureau. 

Mr. Gourtey. No, that is in the Children’s Bureau, which would 
be, as I understand it, under this Department of Health. 

Senator Fercuson. Well, there is such a regulation now? 

Mr. Gourtey. Yes, there is. 

Senator Fercuson. What is the reason assigned for it? 

Mr. Gourtey. That is a long story, Senator. 

Senator Fercuson. It should not be a long story. 

Mr. Gourtey. Congress passed a law saying that there could be 
no discrimination in the EMIC obstetric program, which the Chil- 
dren's Bureau says includes the maternity period and until the child 
is 2 weeks old. 

Senator Fercuson. That is not a very long story. 

Mr. Gourtey. No; but that is not all the story. The Children’s 
Bureau takes the position that inasmuch as Congress prohibited dis- 
crimination in the obstetric program and did not say anything about 
the pediatric program, therefore it is all right to discriminate against 
osteopathic patients in that, and the Bureau instructs and requires 
the State to do so. It was noc such a long story after all. 

Senator Frrcuson. No; it turned out to be, even for a lawyer, a 
short story. 

Do you have anything more, Mr. Gourley? 
Mr. Gourtey, No, Senator; that is all. 
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RENEW FEDERAL NARCOTIC AND MARIHUANA PERMITS 

Osteopathic physicians and osteopathic colleges or research 
laboratories must renew their Federal narcotic permits every 
year before July 1. Failure to do so entails severe penalties. 

On or before July 1 each osteopathic physician who wishes 
to dispense, prescribe, or administer marihuana in his practice 
must, under the provisions of the Federal Marihuana Tax Act, 
pay a $1.00 annual tax and register or re-register with the 
Collector of Internal Revenue for each of the districts in 
which he practices. 


THE ROLE OF MYELOGRAPHY—KARIBO 
(Continued from page 528) 

axillary pouch or nerve sleeve or both may be elevated. 
We have found this to be a very reliable sign in the 
diagnosis of very small peripherally located lesions as 
confirmed later by our surgical department. Complete 
obstructions of the subarachnoid space, particularly at 
the level of the fifth lumbar interspace, are frequently 
difficult to differentiate from congenital variations of 
the subarachnoid sac in this area. Studies of Hor- 
witz® on the anatomical variation of the lower lumbar 
and sacral regions show that the termination of the 
caudal canal varies greatly from individual to indi- 
vidual. In those cases where a high termination of the 
lumbar sac is seen during fluoroscopic examination, a 
roentgenogram should be taken with the patient in a 
nearly erect position. The differentiation between a 
high termination of the sac and a block can be de- 
termined, as a rule, in that a high termination will 
usually show a tapering of the lumbar sac with the 
sacral root sleeve fairly evident, whereas a block will 
present an abrupt and transverse cut-off type of opaque 
shadow. We shall not go into a detailed discussion 
of the roentgenographic criteria in subdural lesions 
inasmuch as this paper is mainly concerned with extra- 
dural displacing lesions. Suffice it to say that the oil 
column behaves in an entirely different manner in the 
presence of subdural lesions in that the oil column 
tends to circumvent the more centrally located defec- 
tive zone whereas in the extradural displacing lesion 
there is an eccentric type of displacement of the oil 
column at the site of extradural defect. 

We should like to state that at the present time 
we place little confidence in the finding of a narrowed 
intervertebral space on routine skeletal examination of 
the lumbar portion of the spine as a criterion for the 
possible presence of retropulsion of the intervertebral 
disk at that level. It was previously thought that nar- 
rowing of the intervertebral space was highly sug- 
gestive, but most authorities report that it is a very 
unreliable sign, since narrowing is seen in only 20 
per cent of cases subsequently proved to have disk 
retropulsion. 

Following personal experience we have formed 
certain impressions as to the relative merits of 
pantopaque and lipiodol as opaque agents for myelo- 
graphy: Both agents have given us very satisfactory 
results, but we believe that both have advantages and 
disadvantages. Lipiodol, being a heavier agent and 
consisting of iodized poppy-seed oil, is more viscid 
and moves considerably slower through the subarach- 
noid space, giving the examiner more time to study 
the very minute lesions. Pantopaque, on the other 
hand, is more fluid and passes more rapidly 
through the subarachnoid space and localization of the 
opaque column is slightly more difficult than with 
lipiodol. In our experience, we have found that 
pantopaque is more prone towards globulation although 
we have seen globulation occur with both products. 
We believe that there is an advantage in pantopaque 
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over lipiodol in that the more completely obstructive 
lesions are better visualized by virtue of the low vis- 
cosity of pantopaque which permits it to pass around 
the periphery of the lesion. 

Pantopaque, being more fluid than lipiodol, is 
withdrawn more easily following the examination. 
Advocates of pantopaque state that any residue left 
following myelographic procedure will be absorbed in 
time from the subarachnoid space, the rate of absorp- 
tion being approximately 1 cc. a year. Lipiodol, on 
the other hand, remains permanently in the subarach- 
noid space and in time becomes encysted in the folds 
of the subarachnoid membrane and therefore becomes 
immovable. This is one of the objections many oper- 
ators have against using lipiodol; they contend that 
its retention in the subarachnoid space might foster 
medicolegal proceedings. Both agents are, in our ex- 
perience, of equal merit in the examination of the 
lower portion of the subarachnoid space up to about 
the level of the limits of the third lumbar vertebra. 
Above that point pantopaque is inclined to disorganize, 
making the diagnostic observation difficult, while with 
lipiodol the oil column is better preserved. 

Eck,® in describing the location of disk protrusions, 
says, “Less commonly it may occur centrally with 
symptoms of partial cord compression in the more 
severe cases but with only moderate soreness in 
the milder cases. At some time following central 
rupture, however, the protruding material may migrate 
laterally with ensuing typical nerve root symptoms.” 
Bradford and Spurling’? state “A midline filling 
defect is unusual . . . the diagnosis of strictly midline 
herniations . . . is largely a roentgenological problem 
because in such cases the symptoms are chiefly limited 
to the back without the characteristic radicular find- 
ings.” The most painstaking effort is necessary in 
the detection of centrally located small lesions because, 
when the bulk of the oil column is present at the level 
of the lesions, its density may completely obscure 
the defect. Therefore, careful study of the exit and 
approach of the oil column at the site of lesion is 
indispensable to determine early variations of filling 
with small quantities of oil; these defects will be lost 
to view when the bulk of the oil column invades the 
involved area. We have found that the maneuver 
of having the patient strain as the oil approaches the 
area of defect is very helpful in recognizing these 
early centrally located lesions. The oil column is nar- 
rowed by virtue of the increase in the subarachnoid 
pressure induced by this particular maneuver. Also 
coughing by the patient will often prove helpful in 
the detection of centrally placed lesions because it 
forcibly causes small quantities of the opaque material 
to shift into the area of filling defect, leaving the bulk 
of the column above and below the lesion. We have 
found it necessary to pass the oil column repeatedly 
over the area of suspected defect in these centrally 
located lesions to permit an accurate and conclusive 
diagnosis. It is our opinion that more information 
is elicited by fluoroscopic than by roentgenographic 
examination in this type of lesion. 

We believe that the advantages of myelography 
are multiple, but only a few need to be enumerated 
in this type of presentation. 


1. Myelography should be carried out routinely 
before subjecting a patient to surgical exploration for 
a suspected extradural displacing lesion because it per- 
mits the operator to localize the area to be investigated, 
thereby materially increasing the incidence of accuracy 
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in surgery and avoiding unnecessary surgical explora- 
tion. 

2. Myelography is particularly advantageous in 
the examination of patients who have persistent or 
recurrent back pain following an operation for pro- 
truded disk. In these cases, myelography is of value 
to determine if the pain is due to incomplete removal 
of the disk, to recurrence, or to protrusions of another 
disk at a different level. Objective radiographic eyj- 
dence will aid greatly in the subsequent treatment of 
those patients. This is particularly true in the handling 
of industrial cases and malingerers. In checking our 
own accuracy in myelographic examination for extra- 
dural displacing lesions, we have found that in approx- 
imately 95 per cent of the cases interpreted as being 
pathologic, the diagnosis has been confirmed on surgi- 
cal exploration. From 1940 up to January 1946, in 
excess of 150 neurosurgical procedures have been car- 
ried out in this institution, all of which have been pre- 
ceded by myelographic investigation. 


SUMMARY 

1. At the present time we feel that there is a 
practical method available for myelographic examina- 
tion although the future will undoubtedly bring greater 
refinement and improved contrast agents. 

2. Pantopaque and lipiodol are satisfactory con- 
trast agents for spinal myelography. In our expericnce 
they are the most satisfactory as there seems to be 
no unfavorable reaction from these agents, and ihey 
can be removed from the subarachnoid space satisiac- 
torily and without too much difficulty. 

3. It is our firm conviction that myelographic 
investigation, preceded by thorough roentgen ray and 
clinical appraisal and followed by capable surgical 
therapy, offers a great boon to the large group of 
individuals suffering from low-back disability. 


Detroit Osteopathic Hospital 
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URINE-SUGAR TESTING 
Simple—Speedy 


Clinitest is a copper reduction test with reagents 
compressed in a single tablet. Heat is generated 
by the reaction of the tablet dropped in a fixed 
amount of diluted specimen. 


No. 2106 Clinitest Plastic Set contains necessa: 
apparatus and 36 tablets for defermiaiag suger la urine. 


ES company, 


ELKHART, INDIANA 


THE $64.00 QUESTION 


When will the Federal Communications 
Commission enforce frequency stabilization 
of Short-Wave Diathermy Apparatus? 


What is your guess? Some physicians and others say the far 
distant future. Some even say never. McIntosh says soon. 


The Canadian Government has announced frequency regula- 
tion as of January Ist, 1948. 


McIntosh considers it a poor risk to put its capital into the 
manufacture of non-conforming equipment. The wise doctor 
feels the same way. 


The McIntosh Electrical Corporation 
offers you an apparatus which is guaran- 
teed to meet the requirements of the 
F.C.C. and which is most stable, durable 
and reliable. 

FLASH: Just as we go to press comes word from 


Washington that F.C.C. has enforced frequency e 


Gentlemen: 
control as of JUNE 15, 1947. F i Literature and 


price on No. 
Literature upon request 
Brevatherm with 


McINTOSH ELECTRICAL Fe 
CORP. 


Hogan Brevatherm No. 8890 
Short Wave Diathermy Apparatus 229.233 N. California Ave. 


with Stabilized Frequency Chicago, II. 
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ALL COTTON BANDAGE 


For MULTIPLE Uses 


Without Constriction 


e For years Physicians have prescribed B-D Cotton 
ACE Bandages (No. 1) for the successful treatment 
of varicose veins and ulcers, strains, sprains and injuries. 
Here is why — 


1. The unique weave gives Cotton ACE 
(No. 1) continued firm support without con- 
striction and permits adequate stretch without 
narrowing bandage width. 


2. The Cotton ACE (No. 1) is woven from 
extra long strands of the finest Egyptian cotton 
fiber . . . assuring strength and wearability. 


3. Any elasticity lost in use is quickly restored 
by simply washing the Cotton ACE (No. 1) 
Bandage. 


You can recommend Cotton ACE (No. 1) 
with confidence in its proved results. 


B-D PRODUCTS 
for the Profession 


In 9 convenient 
sizes from 2 inch 
to 10 inch. 


BECTON, DICKINSON & Co., RUTHERFORD, N. J. 


1897 — SERVING THE MEDICAL PROFESSION FOR FIFTY YEARS — 1947 


° ternists, Del Prado Hotel, Chicago, 
Conventions and July 17-19. Program Chairman, 


Meetings Charles Worrell, Palmyra, Pa. 

American College of Osteopathic Ob- 
Announcements stetricians, Chicago, July 19, 20. 

American Osteopathic Associ- American College of Osteopathic 


ation, Annual Meeting, Chicago, Pediatricians, Chicago, July 20 and 
July 21-25 inclusive. Program 22. 


Chairman, Murray D. Weaver, 
Ontario, Cal. 


American College of Osteopathic Sur- 
geons, Hotel Biltmore, Los Angeles, 
Academy of Applied Osteopathy, Ho- October 19-23. Program Chairman, 
tel Stevens, Chicago, July 18, 19. Lucius B. Faires, Los Angeles. 
Program Chairman, Ralph W. Rice, American Osteopathic College of Ra- 
Los Angeles. diology. Combined sessions with 
American Association of Osteopathic American College of Osteopathic 
Colleges, Chicago, July 18-20. Surgeons, Los Angeles, October 
American Association of Osteopathic 19-23. 
Examiners, Chicago, July 22. American Osteopathic Hospital Asso- 
American College of Osteopathic In- ciation, Combined Sessions with 


June, 1947 


American Osteopathic College of 
Surgeons, Los Angeles, October 
19-23. 

American Osteopathic Society of 
Herniologists, Morton Hotel, Grand 
Rapids, Mich., July 19, 20. 

Auxiliary to the American (Osteo. 
pathic Association, Chicago, July 
21-25. 

British Columbia: See Northwestern. 

Idaho: See Northwestern. 

Louisiana, Baton Rouge, October, 
Program Chairman, J. R. K: ‘well, 
Baton Rouge. 

Michigan, Civic Auditorium, (rand 
Rapids, November 4-6. 

Missouri, Municipal Auditorium, 
sas City, September 30, Octo! cr 1, 
2. Program Chairman, C. F. War- 
ren, Marshall. 

New York, Pennsylvania Hote!, New 
York City, October 3-5. 

Northwestern (Oregon, Washi: «ton, 
Idaho, and British Columbia) Sea- 
side Hotel, Seaside, Ore., June 15- 
18. 


‘Oregon: See Northwestern. 


Osteopathic College of Ophth.':mol- 
ogy and Otorhinolaryngology. Stat- 
ler Hotel, Detroit, July 17-19. Pro- 
gram Chairman, L. A. Lydic, Day- 
ton, Ohio. 

Osteopathic Cranial Association, Sem- 
— Hotel Stevens, Chicago, July 
17. 

Osteopathic Women’s Nationa! (Asso- 
ciation, Chicago, July 20 and 22. 
Pennsylvania, William Penn l\otel, 
Pittsburgh, September 5, 6. Pro- 
gram Chairman, George D. Cline, 

Tarentum. 

Society of Divisional Secretaries, 

_ Chicago, July 18, 19. 

Utah, Hotel Eccles, Logan, June 13, 
14. 

Vermont, Rutland, September 24, 25. 
Program Chairman, R. H. Bartlett, 
Burlington. 

Washington: See Northwestern. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
ARKANSAS 
State Society 
The program announced in advance 
for the annual meeting at Little 
Rock May 16, 17 was as follows: 
“Strabismus,” “The Ideal Eye, Far, 
Nose, and Throat Examination in 
General Practice’ and “Osteopathic 
Technic in the Treatment of [ye, 
Ear, Nose, and Throat,” C. L. Atte- 
berry, Kirksville, Mo.; “Structural 
Diagnosis, Lift Therapy, and Thera- 
peutic Exercises,” “Osteopathic Treat- 
ment of Acute Diseases” and “Diag- 
nosis of the Intervertebral Disk,” 
Charles K. Smith, Kirksville, Mo.; 
and “Common Neurological Disor- 
ders,” “Practical Consideration of the 
Reflexes,” and “The Associated Col- 
leges,” Grover N. Gillum, Kansas 

City, Mo. 
CALIFORNIA 
Alameda County 
Motion pictures on “Folic Acid” 
were presented by representatives of 
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the I.ederle Co, at the meeting held 
in March. 
Kern County 


The need for hospital facilities was 
discussed by Mr. Frank M. McBroom, 


Denver, at the meeting held at Bak- 
ersfield on April 1. 
Los Angeles City 
A ioceting was scheduled to be 
held at Los Angeles 12. 


Mother 
A mccting was to be held 
at Ste. kton on April 6. 
Orange County 
Ear!. diagnosis and treatment of 
elitis was discussed by Rob- 


polior 

ert C. Ruenitz, Los Angeles, at the 
March meeting which was held at 
Santa \na. 


Pasadena 
At a joint meeting with the San 
Gabric! Valley Society held on March 
20 at Altadena, Walter Hopps, Los 
Angeles, discussed current legislation. 
Redwood Empire 
The March meeting was held in 


Vallejo and a meeting was scheduled 
to be held in Napa on May 1. 
San Gabriel 
See Pasadena. 
Southside 


Donald M. Donisthorpe, Los An- 
geles, was scheduled to speak on 
“Arteriosclerosis in Industrial Medi- 
cine,” the last of a series of lectures 
n “Arteriosclerosis” at the meeting 
in Los Angeles on May 8. 

Ventura County 
On March 13 a meeting was held 
at Santa Paula. 
COLORADO 
State Society 
The officers elected at the annual 
meeting at Denver on April 26, 27 
are: President, Harold L. Will, Colo- 
rado Springs; vice president, C. C. 
Thorpe, Longmont; secretary-treas- 
urer, C. Robert Starks, Denver; trus- 
tees, Elmer J. Lee, Greeley; C. A. 
Tedrick, Denver, F. E. Johnson, Colo- 
rado Springs, and Ben C. Maynard, 
Grand Junction. 
Northern 
The officers are: President, C. C. 
Thorpe; vice president, W. R. Ben- 
son, both of Longmont; secretary- 
treasurer, Frank M. Cline, Brighton. 
H. J. Olthoff, Sterling, and A. S. 
Barnes, Estes Park, are the trustees. 
FLORIDA 
State Society 
It has been announced in advance 
that the speakers at the joint meeting 
of the Georgia and Florida associa- 
tions to be held in Jacksonville on 
May 22-24 will be: H. H. Trimble, 
Jr, Moultrie, Ga.; Alexander Dahl, 
Matt Henderson, both of Atlanta, 
Percy Woodall, Birmingham, 
Ala.; Robert B. Thomas, Huntington, 
W. Va.; Stephen Gibbs, Orel Martin, 
both of Coral Gables; E. B. Decker, 
Goshen, Ind.; George Karlton, Clear- 
water; J. A, Camara, Harry B. 
Merner, both of Jacksonville; George 
S. Ri thmeyer, St. Petersburg; Charles 
C. Tindall, Kissimmee; Paul Edgar 
Duffé, Jacksonville; John S. Hull, 
Daytona Beach; Dr. Frederick B. 
Smith of the Florida Department of 
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SPORES OF C 
KILLED IN 3 HOURS 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


in its improved form, now creates a new standard of potency for 
solutions employed in the chemical destruction of vetetative and 


spore forms of bacteria. — 


Of economic significance—prolonged immersion of delicate steel 
instruments will not result in rust or corrosive damage to keen cut- 
ting edges. Preservation of factory-new qualities constitute a major 
economy in annual expenditures for instrument replacement and 


repair. 


for practical cnviillinina.sien recommend B-P Instrument Contain- 
_ ers especially designed for use with the Solution. 


' Ask Your Dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


BAR 


D-PARKER 


PRODUCT 


Agriculture; F. C. Wirt, Dade City; 
Joseph R. Leary, Miami; B. P. Har- 
ter, Winter Garden; James A. Stinson, 
St. Petersburg; Hugh T. Kirkpatrick, 
Jacksonville; J. Brayton Cahill and 
Charles H. Jennings, both of St. Pet- 
ersburg. 

The subjects to be included are: 
“Bunions and What Can Be Done 
About Them,” “Cervical Affections; 
Diagnosis and Treatment,” “Plastic 
Surgery,” “Malaria in General Prac- 
tice,” “Corrective Surgery,” “Diseases 
of the Thorax,” “Surgical Emer- 
gencies,” “Radiology,” “Sacroiliac and 
Lumbosacral Lesions,” and “Cross 
Eyes.” 

GEORGIA 
State Society 


See Florida, State Society. 


ILLINOIS 
First District 
Ralph E. Everal, Detroit, was to 
speak on rheumatic fever, rheumatoid 
arthritis, and brucellosis at the meet- 
ing scheduled to be held at Chicago 
on May 15. 
West Suburban 
The officers are: President, Herbert 


B. Raymond, Hinsdale; vice presi- 
dent, John Lehault, Wheaton; secre- 
tary-treasurer, Grace Clunis, Glen 


Ellyn, 
Third District 
Robert Evans, La Grange, spoke 
at the meeting held in Bushnell 


March 27. 
Fourth District 
“The Art of Practice” was present- 
ed by H. F. Garfield, Danville, at the 
meeting on April 17 at El Paso. 
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PELTON Presents 


a truly super-automatic 
sterilizer...a new war- 
time development 


PELTON’S new thermostatic de- 
vice means faster recovery of 
sterilizing temperature. When you 
replenish the water supply in the 
boiler, the thermostat immedi- 
ately re-engages the high heating 
element. The result is quicker 
boiling. 

You will appreciate Pelton’s 
new speed and efficiency. It saves 
valeellie time now being wasted 
by a sluggish recovery of steriliz- 
ing temperature. 

This new thermostat is stand- 
ard equipment on all Pelton auto- 
matic instrument sterilizers. * Ask 
your dealer for a demonstration. 


*For AC operation 


PELTON 


The officers elected at the meeting 
are: President, J. J. Crismond, Pekin; 
vice president, William M. Buckler, 
Bloomington;  secretary-treasurer, 
Dale E. Richardson, Pontiac. A meet- 
ing was scheduled to be held in Eu- 
reka on May 15. 

Seventh District 

The officers elected at a meeting on 
April 16 are: President, Dale Craig, 
Joliet; vice president, J. C. Bieneman, 
Peru;  secretary-treasurer, Jacobine 
Kruze, Ottawa. R. C. Slater, La Salle, 
is trustee. 

INDIANA 
First District 

A meeting was scheduled to be held 
at Indianapolis on April 16. L. L. 
Taylor, Bloomington, H. D. Wolf, In- 
dianapolis, and G. F. Miller, Ander- 


PROFESSIONAL EQUIPMENT 
SINCE 1900 


“THE PELTON & CRANE CO., DETROIT 2, MICH. 


son, were to lead the discussion on 
postural problems and x-ray. 

The officers are: President, L. L. 
Taylor, Bloomington; vice president, 
J. F. Gipe; secretary-treasurer, H. D. 
Wolf, both of Indianapolis. 


Fourth District (Northern) 

Paul van B. Allen, Indianapolis, was 
to speak at the meeting on March 19 
at South Bend. 

The following officers were elected 
at the meeting on April 23: President, 
J. H. McCormick, Elkhart; vice presi- 
dent, M. C. Marquardt, Goshen; sec- 
retary-treasurer, D. E. Turfler, South 
Bend. 

IOWA 
Polk County 

At a joint meeting with the Sixth 

District at Des Moines on April 9, 
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Mr. John Adams, secretary of the Des 
Moines Chamber of Commerce, spoke 
on “What Has Your Town, Wha 
Has Des Moines, What Has Iowa to 
Do with the Progress or Starvation 
of the World?” 

Fourth District 

“Concept of Cranial Therapy,” was 
the subject of a speech presented by 
Paul Kimberly, Des Moines, at the 
meeting at Mason City on March 39, 

Sixth Distri¢t 

See Polk County. 

MAINE 
Tri-County 

The officers are: President, Clyde 
Berry, Bristol; vice president, Edwin 
Scarlott; secretary-treasurer, ]. nes P 
Kent, both of Rockland; ustees. 
Charles Di Perri, Wiscass«:, and 
DeWitt Hamilton, Rockport. 

Penobscot County 

The officers are: President. FE. 
Bilodeau, South Brewer; vic: presi- 
dent, William R. Kerr; se: vetary- 
treasurer, Martha A. Gifford, | oth of 
Bangor. 

MARYLAND 
State Society 

The midyear meeting was sc! eduled 

to be held at Cumberland Ma,» 4. 
MASSACHUSETTS 
Boston 

A joint meeting with the \ orfolk 
and Middlesex South Districis was 
held in Boston on April 1. 

Connecticut Valley 

At the meeting at Northampton on 
April 15 Ward C. Bryant, Greenfield, 
led the round table discussion on “Le- 
sions and Anatomy of Atlas and 
Axis.” 

Essex 

A revitalization program was dis- 
cussed at the March 17 meeting at 
Lynn. 

Laurence Osborn, Worcester, and 
Edward B. Sullivan, Boston, were to 
be guest speakers at the meeting to 
be held at Lynn on April 21. 

Norfolk 

See Boston. 

Middlesex South 

See Boston. 


MICHIGAN 
Central 


H. W. Guinand, Riverdale, pre- 
sented a film “Birth of a Child” at 
the meeting held at Greenville on 
March 13. 

Wayne County 

The officers were announced in the 
March JourNaL. The committee chair- 
men are: Membership, C. L. Boone; 
ethics, Chase Mathews; hospitals and 
clinics, P. N. Munroe; statistics, 
George Clarke; legislation, P. W. 
Haviland, all of Detroit; vocational 
guidance, R. M. Wright; public 
health and industrial and institutional 
service, A. P. Ulbrich; public rela- 
tions, R. K. Homan, all of Highland 
Park. 


MINNESOTA 

State Society 
At the annual meeting held at Min- 
neapolis on May 9, 10, M. C. Beilke, 
Chicago, spoke on “Approach to Low 
Back Problems,” and “Relations! ip of 
Posture to Gastrointestinal [rob- 
lems,” W. E. Clouse, Chicago, spoke 
on “Arthritis,” “Office Management of 
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Frozen Shoulder,” and “Office Man- 
ent of Forearm and Ankle Frac- 


agem 
tures.” Both doctors presented a dis- 
cussion of shoulder problems and 
their management. 
MISSOURI 
Central 


A meeting was held on March 20 at 
Mexico 


Northwest 
The officers were announced in the 
October JourNAL. The committee 
chairmen are: Membership, Howard 


Calkin, Forest City; ethics, D. G. 
Reid, !'cthany; hospitals, W. L. Land- 
father, Maryville; clinics, Marvin L. 
Ford, Elmo; statistics, C. S. Comp- 
ton, Cameron; convention arrange- 
ments, RX. J. Milligan, Stanberry; con- 


vention program, R. R. Reynolds, 
Maysville; legislation, C. E. Bloom, 
Cameron; vocational guidance, 


Charles L. Barnard, Tarkio; public 
health, J. Bruce McRaé, Craig; in- 
dustrial and institutional service, O. 
R. Van De Linder, Stewartsville; pub- 
lic relations, Ralph W. Hayward, 
Plattsburg. 


St. Louis 
“The Psychological Effect of Col- 
or” was presented by Mr. George 
Boardman Perry, Webster Groves, at 
the meeting in St. Louis on March 4. 


NEW YORK 
New York City 

Henry Dolger, M.D., was scheduled 
to speak on “The Diagnosis and 
Management of Diabetes” at the meet- 
ing on April 16. 

A special presentation by the neu- 
ropsychiatric department of the New 
York Osteopathic Clinic was to be 
given at the meeting on May 7. 


OHIO 
State Society 

The program announced in advance 
for the annual meeting to be held at 
Columbus May 10-13 was as follows: 
“The Psychological Approach of the 
Physician” and “A Systematic Under- 
standing of Peculiar People,” Edwin 
F. Peters, Ph.D., President D.M.S., 
Des Moines, Iowa; “Anatomy of the 
Pelvic Floor and Rectum” and “Path- 
ology from Below—Upward,” Ed- 
ward T. Newell, Kirksville; “Postural 
Relationships to Gastrointestinal Prob- 
lems” and “Relation of Postural Im- 
balance to Shoulder Problems, Bur- 
sitis, ‘Frozen Shoulders’ and Their 
Management,” Martin C. Beilke, Chi- 
cago; “Diagnosis and Classification of 
Leg Ulcers” and “Perivascular Dis- 
eases as They Affect the Lower Ex- 
tremities,” John Costello, Los An- 
geles; and “How I Give a Quick But 
Complete Treatment,” H. L. Sam- 
blanet, Canton. 


First District (Toledo) 

A meeting was held in Toledo on 
April 17. The new officers are: Presi- 
dent, K. E. Dye, Napoleon; president- 
elect, M. J. Textor; vice president, 
John Ulmer; secretary-treasurer, W. 
L. Billings, all of Toledo; trustee, Dal- 
las E. March, Bowling Green. 
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The Relation of Posture 


Woman with typical lordotic Same woman 
posture in ordinary support Support 


tile of pelvis. 


Spencer Supports for men are mascu- 
line in appearance. 


For information about Spencer Sup- 
ports, telephone your local “Spencer 
corsetiere’” or “Spencer Support 


Rp US Pu 08 


Third District (Cleveland) 
The annual dinner meeting was held 
in Cleveland on May 5. 
Eleventh District (Dayton) 
Rabbi Louis Witt was to address 
the meeting scheduled to be held on 
April 16 at Dayton. 


OKLAHOMA 
Northeastern 


J. Mancil Fish, Tulsa, was guest 
speaker at the meeting heid at Vinita 
on March 20. 

Oklahoma County 

At the meeting scheduled to be held 
at Oklahoma City on May 14, a 
symposium on peptic ulcers was to be 
presented by Howard C. Baldwin, C. 
Denton Heasley and Mickie G. Hol- 
comb, all of Tulsa. 


OREGON 
Portland 


At the meeting at Portland on 
March 11 the following officers were 


to 
Health 


“Posture has a direct rela- 
tion to the comfort, me- 
chanical efficiency, and 
physiological functioning 
of the individual.”* 


in a Spencer 
and Breast Support. 
A SPENCER SUPPORT induces spontaneous posture improvement, supports weak- 
ened musculature yet permits muscle activity to aid nature in restoring tonus. By 
correlating abdominal and back support, a Spencer helps to modify an abnormal 


The better body mechanics which result have a favorable effect on the patient's 
health, mental attitude, and response to treatment. 
Each Spencer is individually designed for the one patient who is to wear it. 


| SPENCER, INCORPORATED 


1129 Derby Ave., New Haven 7, Conn. 

In Canada: Rock Island, Quebec. 

lin England: Spencer (Banbury) Ltd., Banbury, Oxon. 
| Please send me booklet, “How Spencer Sup- 
Dorts Aid The Doctor's Treatment.” 


Shop”, or send coupon at right. | Name D.O. 
*Howorth, Beckett: Dynamic Posture, 
J.A.M.A., 13 : 1398 (Aug. 24) 1946, 

{City & State 6-47 


SPENCER SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 


elected: President, Lyle L. Ackerson, 
St. Helens; secretary, Thomas Thorn- 
ton, Portland. 

The speakers at the meeting held 
in Portland on April 8 were Charles 
Beaumont and Russell Kenaga, both 
of Portland, and Robert Clark, Salem. 


PENNSYLVANIA 
Berks County 
At a joint meeting with District 
Three on April 10 at Reading, F. 
Munro Purse, Narbeth, spoke on the 
“Tonsil Problem.” 
Dauphin County 
“Modern Hospital Procedures” was 
presented at the meeting on April 17 
at Harrisburg. 
Lebanon County 
William Lodge, Hershey, spoke on 
“The Clinical Aspects of Demerol” at 
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Get the FACTS and you will buy a Lifetime Baumanometer 
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Symbol of 


The keynote of Baumanometer 
superiority is performance...the 
unfailing ability to provide sci- 
entifically accurate, trouble-free 
bloodpressure service. Perform- 
ance and the inherent accuracy 
of this true mercury-gravity in- 
strument logically recommend 
it as the instrument of choice. 

Every Baumanometer is a true 
mercury-gravity instrument... 
its very functional operation is 
based upon the immutable law 
of gravity—the fundamental 
principle by which all types of 
bloodpressure instruments must 
be checked for accuracy. 


SINCE 1916 


ERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


the meeting held 
March 11. 


in Hershey on 


District Three 

See Berks County. 

RHODE ISLAND 
Providence County 

The officers are: President, J. Francis 
Crowley; vice president, F. W. Wet- 
more, both of Pawtucket; secretary, 
Hazel G. Axtell; treasurer, Eric A. 
Peterson, both of Providence. Keam 
Kechijian and James Walsh, both of 
Pawtucket, are the trustees. 

Committee chairmen are: Convention 
arrangements and program, Dr. Kechi- 
jian; legal and legislative, Dr. Crowley; 
social, Dr. Walsh. 

These officers and committee chairmen 
were erroneously reported in the May 
JourNaw as those of the State Society. 

SOUTH DAKOTA 
State Society 
The program which was announced 


in advance for the annual meeting to 
be held at Huron May 25-27 was as 
follows: “Osteopathic Principles,” 
“Osteopathic Technic,” “Osteopathic 
Diagnosis,” and “Management of 
Arthritis,” Byron Laycock, Des 
Moines, Iowa; “Visual Examination 
of a Patient,” “Palpatory Examina- 
tion of a Patient,” “Structural X-Ray 
Interpretation,” and “Technic Used in 
Correction of Lesion Pathology,” 
James A. Keller, Kirksville, Mo.; 
“Vocational Guidance,” Mr. Lawrence 
Mills, Vocational Director, A.O.A,, 
Chicago; and “Osteopathic Progress 
Fund,” C. Robert Starks, Denver. 


East District 
The officers are: President, M. W. 
Myers, Hudson; vice president, Oscar 
A. Jungman, Scotland; secretary- 
treasurer, Clyde V. Johnson, Lennox. 


| 


Journal A.O.4 
une, 1947 
TEXAS 
State Society 

The program announced in advance 
for the postgraduate conference to be 
held in Dallas April 3-5 was to jin. 
clude the following: “The Veyetative 
Nervous System Applied to Practice” 
“Basic Osteopathic Principles,” and 
“Mechanics of Low Back and Pelvis,” 
Wallace M. Pearson, Kirksville, Mo.- 
“Routine of Prenatal Care.” and 
“Cesarean Section,” Margaret Jones, 
Kansas City, Mo.; “Pathological As. 
pects of Common Heart Disease,” 
“Mechanics of Disease and |eath,” 
and “Care of the Dying,” Ro’ ert P. 


Morhardt, South Pasadena, Calif, 
“Needless Abdominal Surgery from 
Undiagnosed Urological Diseases,” 


Paul Atterberry, Milwaukee. 


The following are the officers: Preg- 
ident, J. Francis Brown, Amarillo; 
president-elect, H. G. Grainger, ‘l'yler; 


vice president, Keith S. Lowe!l!, Clar- 
endon; secretary-treasurer, J. \V. Mc- 
Pherson; corresponding secretary, 


Mrs. Dortha J. Kelley, both of Dallas, 


The committee chairmen are: Voca- 
tional guidance, C. R. Nelson, \ustin; 
associate members, H. G. Grainger, 
Tyler; membership committee, G. 
Welton Gress, Amarillo; Federal- 
State coordinator and speaker of the 
House of Delegates, Phil R. Russell; 
assistant speaker, George J. Luibel, 
both of .Fort Worth; conventions, 
James J. Choate, Houston; public and 
professional welfare, Robert F. Mor- 
gan; veterans’ rehabilitation, John W. 
Drew; parliamentarian, Vernon C. 
Bassett, all of Dallas; physicians’ relo- 
cation, William S. Gribble, Jr., Hous- 
ton; clinic, hospital and statistics, L. 
Griffin Ballard, Granbury; industry 
and insurance, Ward L. Huetson, 
Denton; censorship, Howard R. Coats, 
Tyler. 

Dallas County 

At the meeting at Dallas on April 

10, the following officers were elected: 


President, Robert H. Lorenz; vice 
president, Charles Still, Jr.; secretary- 
treasurer, Gladys FF. Pettit (re- 


elected); librarian, Mary Lou Logan 
(re-elected), all of Dallas. 


East (District 3) 

The officers are: President, Albert 
M. Duphorne, Athens; vice president, 
John Turner, Canton; secretary-treas- 
urer, Milton V. Gafney, Tyler. 


Houston 
The officers are: President, Reg- 
inald Platt; vice president, James J. 
Choate; secretary-treasurer, Fsther 
Roehr, all of Houston. 


The committee chairmen are: In- 
ternal medicine, James J. Choate; eye, 
ear, nose and throat, C. W. Ham- 
mond, Jr.; proctology, L. D. Ham- 
mond; surgery, W. S. Gribble, Jr; 
obstetrics and vocational guidance, 
Dr. Roehr; pathology, William H. 
Badger; x-ray, David Jaffee; anes- 
thesia, William F. Hall, all of Hous- 
ton. 
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North (District 2) 

The officers are: President, R. H. 
Peterson, Wichita Falls; vice pres- 
ident, H. M. Walker, Fort Worth; 
secretary-treasurer, Henry A. Spivey, 
Denison. 

Tarrant County 
A meeting was scheduled to be held 


on March 18 at Fort Worth. 
VIRGINIA 
State Society 
R. \. Bagley, Cleveland, was to 
speak on “Cardiovascular Diseases” 


and “| lectrocardiogram” at the meet- 
ing to be held at Richmond on May 3. 
WEST VIRGINIA 
State Society 
It was announced in advance that 
the speakers at the meeting to be held 
at Blucfield on June 1-3 were to in- 


clude |’. T. Wilson, Cambridge, Mass., 
John P. Wood, Birmingham, Mich., 
and C. L. Ballinger, Toledo, Ohio. 


WISCONSIN 
State Society 
The annual meeting was held at 


Green Bay May 2,3. M. A. Kelchner, 


Sullivan was installed as president 
and the following officers were 
elected: President-elect, George C. 


Heilman, Wauwatosa; vice president, 
Paul A. Atterberry, Milwaukee; secre- 
tary-treasurer, Edwin J. Elton, Wau- 
watosa (re-elected). The trustees are: 
O. E. Meyers, Kingston, D. A. Far- 
num, Sheboygan, W. A. Madson, 
Rhinelander, Eward M. Keller, Beaver 
Dam, and Ray J. Dennis, Milwaukee. 


CANADA 

Quebec 
The officers are: President, A. E. 
Wilkinson; vice president, H. S. 
Evans; secretary-treasurer, R. G. 


Marshall, all of Montreal. 


SPECIAL AND SPECIALTY 
GROUPS 
CORTEX CLUB (DENVER) 
The following programs were an- 
nounced in advance: March 3, “Phar- 
macology Kit,” E. W. Murphy; 


March 10, “Suggestions to the Phy- 
sician Who Has a Chronic Disorder,” 
L. W. Graham; March 17, “When 
Should Finances Be Mentioned on 
Starting Patients,’ R. H. Hurst; 
March 24, “Postgraduate Work in 
California,” C. L. Peterson and A. B. 
Funnell; March 31, “Radium in Thera- 
peutics,” John W. Tedrick; April 7, 


“Differential Diagnosis of Lowgrade 
April 14, 
“Differential Diagnosis of Headaches,” 
H. D. Taylor; April 28, “Medical and 
Surgical Treatments of Headaches,” 
“Joint Le- 
N. E. Atter- 
May 12, “The Art of Practice,” 
May 19, “Acute Laryn- 
gitis,” H. E. Harris; May 26, “Peroral 
June 2, 
F. I. Furry; 
“Dermatology Ends-Allergy 
R. R. Daniels, all of Denver; 
June 16, “Value of General and Spe- 


Fever,” 


C. M. Parkinson; 


G. K. Niehouse; May 5, 
sions and Correction,” 
berry; 


E. E. Allaby; 


Endoscopy,” H. M. Husted; 
“Orificial Philosophy,” 
June 9, 
Begins,” 


cific Technic,” W. J. Huls, Davenport, 


Iowa: 
Prin iples,” 


George McCole, 
Falls, 


Montana; June 30, 


crines,” F. J. McAllister, Des Moines, 


Towa. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


THE 


a 
1. With jack 
erection 
circula 
eous (see 
and 
w 
2, Without 
provides in nditio 
re 


unit, eas 


Moderat rely P 


The BIRTCHER (orforation 


5087 Huntington Drive, Los Angeles 32, Dept. C-6-7 


June 23, “Scientific Osteopathic 
Great 
“Endo- 


ILLINOIS OF SOCIETY 
RADIOLOG 


It was in that 
the program of the meeting to be held 
May 1 at Peoria would include a 
speech, “The Low-Back Problem,” by 
Walter G. Thwaites, Grand Rapids, 
Michigan, and discussions on anat- 
omy, physiology and treatment. 


NEW ENGLAND OSTEOPATHIC 
ASSOCIATION 


The final program announced for 
the annual convention in Boston April 
25, 26 was as follows: “Pneumo- 
coniosis,” Erle W. Fitz, Jr., Medford, 
Mass.; “The Hypoglycemic Syndrome 
—A Neuro-Endocrine Study” and 
“The Hypoglycemic Syndrome—Its 
Treatment from an Osteopathic View- 
point,” George W. Northup, Living- 
ston, N. J.; “Management of Post- 


operative Disk Retropulsion,” 
don Soden, Philadelphia; “Small Hos- 
Better Medical Care in Rural Com- 
Eldred B. Wales, 
ipation,” Frank D. Stan- 
“Internal Derangements 
Edward B. Sulli- 
; “Some Things the Gen- 
eral Practitioner Should Know About 


of the Knee Joint,” 


the European Theater of Operations,” 
Francis E. LeBaron, Foxboro, Mass.; 
“Some Aspects of Bone Physiology 
and Its Relation to Interpretation of 
Disease As Visualized Roentgenolog- 
” Eugene R. Kraus, New York; 
Lesions and Their 
.” Osmond R. Strong, Con- 
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STUDY GROUP IN GENERAL OSTEo. 
PATHIC MEDICINE (NEW YORK) 
The officers are: President, William 
B. Strong; secretary, Joseph L. Green. 
berg; program chairman, Jacob G. 
Sheetz, all of Brooklyn. 


State Boards 


CONNECTICUT 
Examinations July 1, 2. 
Robert Nicholl, D.O., secretary, 
Board of Osteopathic Exam: nation 
and Registration, 5 Field I. Rd, 
Greenwich, 


HOW Aydrocin SERVES 
BOTH PATIENT AND DOCTOR 


For Nearly Two Decades Accumulating Evidence Points 

to Renton’s HYDROCIN Tablets as Desirable Therapy 

in Treating the Following: 

GOUT—ARTHRITIS—CHRONIC RHEUMATISM 
and Related Pathologies 


In Bottles of 
50, 100, 200, 500 


Address 


DELAWARE 
Examinations July 8-10. Address 
Joseph S. McDaniel, M.D., secretary, 
Board of Medical Examiners, 220 S$ 
State St., Dover. 
FLORIDA 
Examinations June 21, 22 
Petersburg. Address Richard S. Herry, 
D.O., secretary, Board of Oste: pathic 
Medical Examiners, P.O. Bos 124, 
Station “A,” St. Petersburg. 
HAWAII 
Examinations July 9. Address Ma- 


relieves pain. 


dissolves uric acid 
crystals. 


accelerates circu- 
lation. 


Sos 


increases mobility 
of joints. 


reduces soft tis- 
sue swelling. 


Active Ingredients: 
Cinchophen N. F. 5 grains 
Tetraethylammonium Hydroxide 

a Salol 
DIRECTIONS FOR USE 
Hydrocin Tablets are to be 
taken in such doses as the 
hysician prescribes and under 
is continuous supervision. 


ANALGESIC, ANTIPYRETIC 


le Distributors 
Pasadena. California, U.S.A. 


PRODUCTS, Inc. 


2170 E. Villa Street 


ON 


10. Hyd: 


making other therapies possible, 


is anti-pyretic. 


is prompt and 
definite in action. 


results promote 
patient coopera- 
tion. 


quickens occupa- 
tional resumption. 


establishes phy- 
sician control, 


Hydrocin 4 outstanding results warrant your consideration. 


Hydrocin IS PRACTICAL FOR YOU . . . PRACTICAL 
FOR YOUR PATIENT. 


PASADENA PRODUCTS 


Incorporated 


Pasadena 8, California 


PUGET SOUND ACADEMY OF 
APPLIED OSTEOPATHY 


It was announced in advance that 
the program for the meeting to be 
held at Seattle on May 21 would be 
as follows: Cranial session discussion 
led by W. A. Newland, Seattle; “Ex- 
tra Pyramidal Tract” and ‘“Parkin- 
son’s Disease,” D. E. Johnson; “Chap- 
man Reflexes,’ H. V. Hoover; “Lym- 
phatics and Lymphatic ‘Pump’,” 
Einer Petersen, all of Tacoma; “Os- 
teopathic Treatment of Goiter,” M. D. 
Young, Seattle. 


RATON CONVENTION OF THE NEW 
MEXICO ASSOCIATION 


The program announced in advance 
for the annual meeting at Raton on 
May 29-31 was as follows: “Signifi- 
cance of the Cranial Concept in the 
New Born,” Harold I. Magoun, Den- 


ver; “The Physician as a Social Sci- 
entist,” Mr. Morris Thompson, Presi- 
dent, K.C.O.S., Kirksville, Mo.; 
“Allergy and the General Practition- 
er,” T. J. Ruddy, Los Angeles; 
“Venous Problems of the Lower Ex- 
tremities,” Joseph O. Costello, Los 
Angeles; “Review of Some Interest- 
ing Diagnostic Problems,” R. R. 
Daniels, Denver; “Diagnosis and 
Treatment of Ear Disease,” Charles 
A. Blind, Los Angeles; “Bursitis,” C. 
Robert Starks, Denver; “Relationship 
of Body Mechanics to Body Chemis- 
try,” W. Curtis Brigham, Los An- 
geles; “Osteopathic Legal Problems,” 
Mr. W. Peter McAtee, Albuquerque; 
“Elbow Fractures,” Hooker N. Tos- 
pon, St. Joseph, Mo.; and “X-ray 
Studies of Unusual Gastrointestinal 
Cases,” C. A. Tedrick, Denver. 


bel A. Runyon, D.O., secretary, Board 
of Osteopathic Examiners, 2533 (, 
Kalakaua Ave., Hawaii. 
IDAHO 
Examinations June 12. Address 
Miss Agnes Barnhart, Director, Bu- 
reau of Occupational License, Dept. 
of Law Enforcement, Boise. 
ILLINOIS 
Examinations June 24-26. Address 
the osteopathic examiner, Oliver Fore- 
man, D.O., 58 E. Washington St, 
Chicago. 
INDIANA 
Examinations at Indianapolis, June 
17-19. Address Paul R. Tindall, M.D., 
secretary, Board of Medical Examina- 
tion and Registration, 20 N. Pike St, 
Shelbyville. 
IOWA 
Basic science examinations August 
12. Applications may be filed up until 
time of examination. Address Ben H. 
Peterson, secretary, Board of Basic 
Science Examiners, Cedar Rapids. 
MAINE 
Examinations June 10, 11. Address 
Albert E. Chittenden, D.O., secretary, 
Board of Osteopathic Examination 
and Registration, 50 Goff St., Auburn. 
MARYLAND 
Examinations in June. Address W 
H. Waugaman, D.O., secretary, Board 
of Osteopathic Examiners, 33 S. Cen- 
tre St., Cumberland. 
MASSACHUSETTS 
Examinations July 8, 9. Applica- 
tions must be filed 2 weeks prior to 
examination. Address H. Quimby 
Gallupe, M.D., secretary, Board of 
Registration in Medicine, State House, 
Boston 33. 
MISSISSIPPI 
Examinations June 23, 24. Address 
R. N. Whitfield, M.D., assistant secre- 
tary, Board of Health, Jackson 13. 
NEVADA 
Examinations July 8. Address G. A. 
Johnson, D.O., secretary, Board o! 
Osteopathic Examiners, 207 Wonder 
Bldg., Reno. 
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NEW JERSEY 
Examinations June 17, 18. Address 
FE. S. Hallinger, M.D., secretary, 
Board of Medical Examiners, 28 W. 
State St., Trenton. 
NEW MEXICO 
Basic science examinations August 
3. Address Mrs. Marian Rhea, As- 
sistant Secretary of State, c/o Secre- 
tary of State’s Office, Santa Fe. 
NEW YORK 
Examinations June 23-26. Address 
Mr. Harry L. Field, Chief, Bureau of 
Qualifying Certificates and Profes- 
sional Examinations, Albany. 
NORTH CAROLINA 
Examinations in July at Raleigh. 
Address Frank R. Heine, D.O., secre- 


tary, Board of Osteopathic Examina- 
tion and Registration, 910 Southeast- 
ern Bldg., Greensboro. 


NORTH DAKOTA 

Examinations July 8. Address M. 
M. Kemble, D.O., secretary, Board of 
Osteopathic Examiners, 6-10 Kresge 
Block, Minot. 

OHIO 

Examinations June 17-20 at Colum- 
bus. Address H. M. Platter, M.D., 
secretary, State Medical Board, Wy- 
andotte Bldg., Columbus. 

ONTARIO 

Examinations June 11-13. Rooms 
511-512 Bloor Bldg., 57 Bloor St., 
West, Toronto 5. Address Mrs. Mary 
E. Richardson, acting secretary-treas- 
urer, Board of Regents, Drugless 
Practitioners Act, 57 Bloor St., West, 
Toronto 5. 

OREGON 

Examinations in July at Portland. 
Address Miss Lorienne Conlee, secre- 
tary, Board of Medical Examiners, 
608 Failing Bldg., Portland. 

RHODE ISLAND 

Basic science examinations in Au- 
gust. Address Mr. Thomas B. Casey, 
Administrator of Professional Regula- 
tion, 366 State Office Bldg., Provi- 
dence. 

Professional examinations in July. 
Address W. B. Shepard, D.O., secre- 
tary, Board of Examiners in Medicine, 
911 Industrial Trust Bldg., Provi- 
dence 3. 

SOUTH CAROLINA 

Examinations June 17, 18. Address 
M. V. Huggins, D.O.,_ secretary, 
Board of Osteopathic Examiners, 
208 Carolina Life Bldg., Columbia 56. 

SOUTH DAKOTA 

Basic science examinations June 6, 7 
at Vermillion. Applications may be 
received up to time of examination. 
Address Gregg M. Evans, Ph.D., sec- 
retary, Board of Examiners in the 
Basic Sciences, Yankton. 

VERMONT 

Examinations June 25, 26 at the 
State House, Montpelier. Address 
Howard I. Slocum, D.O., secretary, 
Board of Osteopathic Examination 
and Registration, Battell Block, Mid- 
dlebury. 

VIRGINIA 

Examinations June 18-21. Part I 
may be taken after second year of 
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A simplified tube for 


qualities 


8 and 9 feet marks. 


FEATURES ... 


2. More effici decom 


bag attached, with instructions for use. 


INTESTINAL INTUBATION 


The CANTOR TUBE is a latex bag-tipped, mercury weighted, single lumen tube. It is 18 Fr. and 
10 feet long. Its movement down the alimentary tract is actuated by a combination of free-flowing 
the mercury and the peristaltic action on the 
Mercury is given the maximum motility by the loose latex bag attached distal to the tube. It is 
the only tube utilizing all the physical properties of mercury. 

Tubes are marked as follows to indicate their position: "'S"' for stomach at the 17” mark, ‘'P’ 
for pylorus at the 24” mark, ''D" for duodenum at the 30” mark, then in feet at the 4, 5, 6, 7, 


Secondary dilatation of the stomach can be decompressed by withdrawing the tube a short distance, 
cutting holes into the tube, and allowing the tube to be pulled down by 
the holes will open to the stomach which, on applying suction, will be decompressed. 


Replacement latex bags are easily cemented to the tube. 


1. Greater ease of intubation—first, ease of passage thru the nares and nasopharynx; and second, 
ease of passage thru the pylorus. Of 100 cases 96% were fully intubated 
i lting from larger luminal diameter and less possibility of plugging. 


3. Complete absence of any metal parts which might injure the mucosa. 
D-110 CANTOR INTESTINAL DECOMPRESSION TUBE, 18 Fr., 10 feet long, with 


Described by Dr. Meyer O. 
Cantor, Detroit, American 
Journal of Surgery, July 
1946 and April 1947. 


The 
CANTOR 
TUBE— 


bolus formed by the mercury in the bag. 


istalsis at which point 


D-110/B LATEX BAG for Cantor Intestinal D. 


supplied without charge). 


P Tube, 
replacement of bag (With each dozen bags one tube of D-110/C Cement is 
Each $.60 


D-110/C RUBBER CEMENT for attaching replacement bags to the Cantor Tube. 


Order from your Surgical Supply Dealer 


Each $7.50 

i with instructions fer 
Dozen $6.00 
Each $.25 Dozen $2.50 


professional training. Parts I and II 
may not be taken at the same time. 
Address J. W. Preston, M.D., secre- 
tary, Board of Medical Examiners, 
30% Franklin Rd., S. W., Roanoke. 


WASHINGTON 
Basic science and professional ex- 
aminations in July. Address Mr. Harry 
C. Huse, Director, State Department 
of Licenses, Olympia. 


WISCONSIN 

Basic science examinations in June. 
Address Prof. Robert N. Bauer, secre- 
tary, Board of Examiners in the Basic 
Sciences, 152 W. Wisconsin Ave., Mil- 
waukee. 

Professional examinations June 24- 
26. Address C. A. Dawson, M.D., 
secretary, Board of Medical Examin- 
ers, River Falls. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 


Before June 30—Delaware, $10.00. 
Address Joseph S. McDaniel, M.D., 
secretary, Board of Medical Examin- 
ers, 229 S. State St., Dover. 

July 1—Idaho, $2.00. Address Miss 
Agnes Barnhart, Director, Bureau of 
Occupational License, Dept. of Law 
Enforcement, Boise. 

Within 60 days following July 1— 
Indiana, $5.00 for residents; $10 for 
nonresidents. Address Paul R. Tin- 
dall, M.D., secretary, Board of Medi- 
cal Registration and Examination, 20 
N. Pike St., Shelbyville. 

July 1—Kansas, $5.00. Address 
Robert A. Steen, D.O., secretary, 
of Osteopathic Examinations 
and Registration, 307 Citizens Na- 
tional Bank Bldg., Emporia. 
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July 1—Michigan, $1.00. Address 
Harry F. Shaffer, D.O., secretary, 
Board of Osteopathic Registration 
and Examination, 1375 Penobscot 
Bldg., Detroit 26. 

July 1—North Dakota, $3.00. Ad- 
dress M. M. Kemble, D.O., secretary, 
Board of Osteopathic Examiners, 6-10 
Kresge Block, Minot. 

July 1—Oklahoma, $2.00. Address 
H. E. Beyer, D.O., secretary, Board 
of Osteopathy, Box 265, Weleetka. 

July 1—Tennessee, $1.00. Address 
M. E. Coy, D.O., secretary, Board of 
Osteopathic Examination and Regis- 
tration, 1226 Highland Ave., Jackson. 

August 1—New Mexico, $3.00. Ad- 
dress H. E. Donovan, D.O., secretary, 
Board of Osteopathic Examination 
and Registration, Donovan Osteo- 
pathic Clinic & Hospital, Raton. 
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DOCTOR: Does the Diaphragm You Prescribe... 


Showing how ARC Diaphragm estemettesily 
arcs up into symphysis pubis and posterior 
‘ fornix when in position. 


Conventional diaphragm —danger of dis- 
placement when pubic notch is not promi- 
nent enough to hold diaphragm in place. 


ARC 


FOR A BETTER SEAL OF THE CERVIX 


Because of its specially designed rim, the ARC Dia- 


BEFORE phragm automatically arcs up anteriorly and pos- 
i FLEXING teriorly upon insertion. The sides of the rim press 
upward, making a firm seal against the upper 
vaginal wall along the entire rim — eliminating 
danger of displacement during muscular action. 
FLEXED— Because of its unique rim, the ARC can be fitted 
SIDE 4 to both NORMAL and many ABNORMAL anato- 
VIEW mies, including certain cases of cystocele, rectocele, 
retroversion, anteversion, and other conditions often 
encountered. 
FLEXED— Intended for use with spermicidal creme or jelly, 
\\ END the ARC is available in sizes 55 to 95 mm. 
VIEW Write nearest distributor for literature. 
* LABORATORIES, INC. 
Vaginal Contours Ancma Denver 1, Cole.” 
' Distributor West of Mississippi 
! DIAPHRAGM & CHEMICAL CO 
* 235 E. Ontario St., Chicago 11, Ill. 
' Distributor East of Mississippi 
FREE LITERATURE : Send Literature on the new ARC diaphragm. 
Mail this Coupon for 1 
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utamic acid hydrochloride) coated 
: lets present a new safe method for the 
administration of hydrochloric acid—a 
method which eliminates the danger of 
tooth erosion known to occur when hy- 
drochloric acid is administered in the old 
fashioned, inconvenient liquid form. This 
new coated tablet now makes possible the 
administration of adequate amounts of 
hydrochloric acid even for long periods 
of time without any of the untoward re- 
actions, 


DPS Formula 200, like 

all other DPS Formulas, 

is therapeutically bal- 

anced. Its unusually 

high degree of effective- 

ness in the treatment of 

gastric indigestion is due 

to the fact that it con- 

tains not only hydrochloric acid in a safe, 

nonerosive form but also papain and pep- 

sin, proteolytic enzymes which are neces- 

sary for protein digestion. The tablet con- 

tains no free acid—not until it is acted 

upon in the stomach is free hydrochloric 

acid liberated. Each tablet (glutamic acid 

f¥drochloride, 5 grains) contains the 
uivalent of 10 minims of dilute hydro- 

ric acid, 


is therefore indicated in the ‘management 
of patients in whom there is an impair- 
ment of gastric digestion due to hypo- 
chlorhydria or achlorhydria, especially in 
such pathologic conditions as pernicious 
anemia, gastric carcinoma, gallbladder dis- 
ease, diabetes mellitus, chronic arthritis, 
and various conditions of gastric origin. 

Available in bottles of 90 and 500 tablets. 
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DARTELL LABARATORIES, 1226 South Flower St., Los Angeles 15, Calif 


Western Research Lab., 
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Year Book Publishing Co., 

304 S. Dearborn St., Chicago 4................142 
F. E. Young & Co., 

422 E. 75th St., "Chicago OE 75 


Zimmer Mfg. Co., 
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MEETING AN EMERGENCY SITUATION 
IN AN EPIDEMIC OF DIARRHEA a 
ENTERITIS OF THE NEWBOR 


E. V. Thiehoff, M.D. 
Commissioner of Health, City Health 
Department. Peoria, Illinois. 
Peoria, with a population of 105,087 
(1940 census), has three hospitals: 
Methodist, Proctor and St. Francis. 
These hospitals serve not only the city, 
but also a large area surrounding the 

city. 
St. Francis Hospital suddenly found 
it necessary to close its maternity section 


‘and nursery of the newborn on June 


13, 1946, because of an epidemic of 
diarrhea and enteritis of the newborn. 
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There are normally an average of 15 
births occurring at St. Francis Hospital 
each month. So the closing of the St 
Francis maternity ward created a reaj 
emergency in the city, as the question 
immediately arose as to where cases, 
which usually would go to St. Francis 
Hospital, could be delivered. 

The City Health Commissioner of 
Peoria immediately called a_ general 
meeting at St. Francis Hospital on the 
evening of June 12, 1946.° The purpose 
of the meeting was to discuss emergency 
maternity facilities and care which might 
be provided during the period that intake 
of materity cases would be closed at 
St. Francis Hospital. The following 
were invited to the meeting: 


I. Physicians 
Peoria Medical Society representa: yes 
Maternal Health Committee mem). rs 
Child Health Committee members 
Obstetricians 
Pediatricians _ 
General practitioners caring for maternity 
cases 
. Hospitals 
St. Francis Hospital 
Methodist Hospital 
Proctor Hospital 
Hospitals in Pekin and Washington 
Peoria County Home and Hospita! 
Official Agencies 
Illinois Department of Public He. \th 
Peoria City Health Department 
Peoria County Health Department 
State District Health Department »». 7 
State Department of Public 
Regional Office 
Illinois Public Aid Commission 
. County 
Chairman, Peoria County Board « 
Supervisors 
Chairman, Health Committee, Peoria 
County Board of Supervisors 
Chairman, County Home-Hospital 
Committee 
County Board of Health 
(Peoria Township- 
East Peoria Township) 


Voluntary or Non-O fficial Agencies 

Peoria Community Chest and Council 

St. Francis Community Clinic 

Florence Crittenton Home of Peoria 

Visiting Nurse Association 

Catholic Charities 

Child and Family Service 

Central Volunteer Bureau 

American Red Cross 

Salvation Army 

South Side Mission 

The response to this meeting was 

excellent. There was a large attendance 
of representatives from all of the above 


mentioned groups. 

In discussing the problem at the meet- 
ing it was recognized that patients to 
be cared for would fall into two cate- 
gories, namely: 

a. Private physician’s cases. 

b. Medically indigent cases as supplied 
through the St. Francis Community 
Clinic and the Maternity Center of 
the Peoria City Health Department. 

It was decided that the resident physi- 
cian on obstetrics at St. Francis Hospital 
would deliver all indigent cases in their 
homes, being assisted by a nurse from 
the same hospital. 

All cases were divided into three 
types, namely: (1) Normal deliveries; 
(2) Cases showing obstetrical pathology; 
and (3) “Dirty” cases, such as those 
with communicable diseases, with upper 
respiratory infections, and with diarrhea 
of the expectant mother. It was decided 
that the so-called “dirty” cases should 
be delivered in the home and none of 
them admitted to any of the hospita!s in 
operation. 
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An inventory of community resources 
for the care of maternity cases was 
made 

1. Deliveries in Institutions—Both the 
Methodist and Proctor Hospitals in 
Peoria, as well as the hospitals in Pekin 
and \Washington, stated that they would 
take all the cases for delivery which 
they possibly could. As a. matter of 
policy the Methodist hospital stated it 
would give preference to the admission 
of cases in the following order: 

Emergency cases showing obstetri- 
cal pathology. 

Private cases of staff physicians. 
Private cases of other physicians. 

t was decided that all normal cases 
would be sent home from the hospital 
in an ambulance on the third day after 
delivery and that convalescent care 
would then be given in the home. All 
other cases would be discharged from 
the hospital as soon as it would be safely 
possible in the opinion of the attending 
physician. The hospitals cleared with 
the Physicians’ and Surgeons’ Exchange 
daily as to the number of available hos- 
pital beds. 

The Florence Crittenton Peoria Home 
decided to convert their parlor into a 


Vitemin D 


VITAMIN CORPORATION WEW YORK 


Combining intensive dosage of Vitamin D 
(Calciferol) with high potency multivitamin 
therapy, DALSOL presents an important ad- 
junct to the optimal nutrition so essential to 

the arthritic’s welfare. DALSOL can help to 


six-bed maternity ward for the care of 
cases of private physicians and to open 
the use of their delivery room. The 
Illinois Department of Public Health, 
Division of Public Health Nursing, 
supplied two nurses and the Peoria City 
Health Department supplied one nurse 
for full time duty to the Florence Crit- 
tenton Peoria Home to assist in this 
additional service. These nurses were 
relieved on their day off each week by 
nurses from the City and County Health 
Departments. Additional hospital beds 
and equipment were furnished the Home 
by St. Francis Hospital. 

II. Home Deliveries—For home de- 
liveries the hospital offered to supply 
physicians with sterile packs of supplies. 
They also made available the services of 
hospital nurses and interns to assist in 
the home deliveries. Physicians could 
also request nursing service for home 
deliveries through the Physicians’ and 
Surgeons’ Exchange, the Peoria Visiting 
Nurse Association, the Peoria City 
Health Department and the Peoria 
County Health Department. 

Following the general meeting at St. 
Francis Hospital, the Board of the 
Seventh District Nurses Association met 
with representatives of the hospitals and 
public health agencies to organize all 
nursing services necessary to meet the 
emergency. In addition to the nursing 
services already described it was decided 
to offer bedside care of mothers and 
babies in the homes as requested by the 
physicians. Postpartum nursing service 
in the homes was made available in the 
city by the Peoria Visiting Nurse Asso- 
ciation and the City Health Department 
and in the county by the Peoria County 
Health Department. 

The Peoria City Health Commissioner 
and the supervising nurse from the 
Peoria County Health Department spoke 


may reside in the vitamins, 


fected joints, 


250 East 43rd St. 


on a radio program, reassuring the 
women that adequate care would be 
given every case. They explained the 
program which had been planned to 
meet the emergency. A list of supplies 
needed for home delivery and which 
might be purchased in local drug stores 
was given. 

The maternity section of St. Francis 
Hospital was closed from June 13 to 
August 26, 1946 (inclusive). During 
this period there were 711 hospital and 
home deliveries in Peoria as follows: 
Methodist Hospital 


Residents of Peoria 
Non-residents of Peoria. 


Total 
Proctor Hospital 
Residents of Peoria... 
Non-residents of Peoria. 


Total 


1. meet higher-than-normal vitamin needs, 
2. provide the therapeutic effects which 


3. reduce deficiency vulnerability of af- 


4. counter gastro-intestinal dysfunction, 
fatigue, weight loss, nervousness, 
anemia, if and to the extent that such 
symptoms are due to avitaminoses. 


U. S. VITAMIN CORPORATION  poities of 100, 250, 500 and 1,000 capsules 
@ New York 17, N. Y. 


Professional samples and literature 


Florence Crittenton Peoria Home 
Total 
Deliveries in Homes 
In Peoria City 
In Peoria County and outside of the 


Total 
Out of 711 deliveries taking 
during the period of the emergency, 282 
cases were given nursing care in the 


place 


home. The total nursing service ren- 
dered were as follows: 


City 
Health Health 
Dept. V.N.A. Dept. Total 
Postpartum cases ad- 
mitted to nursing 
193 30 282 
Home visits to post- 
partum cases ... 252 896 
Infants admitted 
nursing service 59 191 32 
Home visits to infants 289 1,011 111 


Health Department visited 


*County 


*Coun 


1l3cases residing outside Peoria City. 
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TONGALINE is supplied 
in both liquid and tablet 
form. Clinical samples 
upon request. 


Salicylate Therapy in ARTHRITIS 
AUGMENTED 


The standard salicylate therapy in the rheumatic syndrome is supersed- 
ed by TONGALINE. The sodium salicylate is augmented with bella- 
donna, cimicifuga, pilocarpine, and tonga — proportioned to provide 
maximum therapeutic efficacy. The co-ordinated pharmacodynamics of 
these ingredients alleviates joint pain, relaxes muscle spasm, dilates 
blood vessels, and encourages diuresis and diaphoresis. 


MELLIER DRUG CO., ST. LOUIS 1, MO. 
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It is felt that the entire program as 
planned and executed to meet the emer- 
gency was most successful. The whole 
program was well-organized and was 
carried out without any apparent diffi- 
culty. It illustrates what can be ac- 
complished by cooperative planning and 
effort in a community. It is presented 
in the hope that it may offer suggestions 
to other communities which may be 
faced with meeting a similar emergency. 
—Illinois Health Messenger, November 
15, 1946. 


THE EFFECTS OF TEA AND COFFEE 
Henry G. Hadley, M.D. 
Washington, D. C. 


The use of caffeine containing bever- 
ages is widespread throughout the world. 
Arabians use coffee, the Chinese, tea; 


cocoa is drunk in Lo Amen, and 
kola nut in Central Africa. The Bra- 
zilians use guarana and the Argentinians, 
maté (mah-tay) or Paraguay tea’. These 
drinks are all related, but not in taste. 
They are rather alike in that they contain 
caffeine or a related substance and be- 
cause of this, all produce temporary 
stimulation and relief from headache or 
drowsiness. Herein lies the explanation 
of their popularity which is not a medi- 
cal mystery as suggested by Leonard B. 
Williams. 


Coffee came originally from Arabia 
and its use is mentioned in the earliest 
records. The Mohammedan found that 
it enabled him to pass the night in prayer 
with greater zeal and attention; later the 
Koran forbade its use because it was 
thought intoxicating. For a time coffee 
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was forbidden by the Arabian goverp- 
ment, but because of its universal tse 
it became necessary to restore it to the 
people with an added payment of toll, 
Finally, it became so popular that refys. 
ing to supply a wife with coffee was 
sufficient ground for divorce. 


Tea was probably first used in China, 
since there are accounts written by vyis- 
itors to that land in 850, describing the 
use of a medicinal beverage named 
“Chah” or “Fah” prepared by in/usion 
and said to be an efficacious remedy in 
various diseases. The reason the drinkers 
of the beverage seemed to avoid disease 
in these countries was that the boiling 
process made it possible to use without 
much danger the contaminated water so 
often found. 


There is a legend that tea was intro- 
duced to the Chinese by a missi nary 
from India who had vowed to wership 
Buddha for nine sleepless years. Toward 
the last few years, when he was growing 
very sleepy, he chanced to chew some 
leaves from a tea vine near by. !mme- 
diately he revived and finished success- 
fully his long period of devotion. 


In Europe, the general use of tea and 
coffee as beverages dates from the 
seventeenth century, although as early 
as 1591 Prosper Alpinus*® wrote a de- 
scription of the coffee plant in a history 
of Egyptian plants, which was published 
in Venice. Samuel Pepys wrote in his 
Diary in 1666, “I did send for a cup of 
tea, a China drink, of which I never 
had drunk before.” Coffee was served 
to the public in England and on the 
continent in coffee houses which became 
famous as gathering places for literary 
men, actors and artists. Our word 
“café” is the brief form of coffee house. 
In the year 1660, a duty of four pence 
was laid on every gallon of coffee. In 
Paris, about 1670, Solomon Aga, am- 
bassador of Sultan Mahomet the Fourth, 
introduced this drink to a great many 
persons. In the early history of our 
country we remember the story of angry 
Americans dumping tea into the Boston 
harbor. 


Maté* is drunk by some ten million 
persons in South America. It is a tea 
made from the leaves of a wild plant 
called yerba maté, the leaves resembling 
those of the holly tree to which the herb 
is related. Early in the sixteenth cen- 
tury, Juan Diaz de Solis, a Spanish 
navigator who explored the Rio de la 
Plata, reported that the Indians of Para- 
guay were using this drink for relief 
from fatigue. 


The world’s annual consumption of 
tea amounts to about nine hundred mil- 
lion pounds a year. It is interesting to 
note that in 1927, Great Britain and 
Ireland consumed more tea than all the 
other countries in the world put together, 
their per capita consumption for that 
year being 9.4 pounds (with 0.84 pound 
for Americans). In 1939 imports of tea 
in the United States amounted to 
97,791,000 pounds, twenty-five per cent 
of which came from Japan and twenty 
per cent from the Netherlands Last 
Indies*. 
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In 1938*, the United States’ coffee 
import of 1,987,127,018 pounds was 
larger than the import of any other 
commodity; in 1939 rubber held first 
place. Two thirds of the nearly two 
billion pounds of coffee came from 
Brazi!. Our annual average per capita 
net imports in the five-year period 1935- 
1939 was calculated at 14.13 pounds. 

Producing the same results as coffee, 
but to a lesser degree’, caffeine stimu- 
lates a craving, according to Ralph H. 
Cheney, which is satisfied to the full 
only by alcohol’ and allied narcotics. 
Caffeine is found in Coffea arabica to 
the extent of one per cent; in Thea 
(tea) simensis, one and five-tenths per 
cent; Paullinia cupana (Brazilian cocoa), 
four per cent; Cola acuminata, two per 
cent; Ilex paraguayensis, one per cent. 
Commercial caffeine is regularly made 
from damaged tea for economic reasons. 

According to various authorities, fol- 
lowing the use of tea or coffee there is 
an increase in respiration®, body tempera- 
ture, muscular action and the secretion 
of urine’. Caffeine stimulates the entire 
nervous system (central and vascular 
centers) by the excitation of the psycho- 
motor area in the cerebral center. In 
tests performed, it temporarily increased 
memory span and rate of adding, while 
the end results of habitual use showed 
a decrease in body efficiency, despite the 
fact that there was very noticeable im- 
mediate stimulation®?, De Vaele found 
that the metabolic rate was raised six 
and five-tenths per cent, but his results 
concerned the immediate effect rather 
than that of continued use. 

To show the chronic effects of tea and 
coffee on the average individual, an 
unselected series of patients encountered 
in routine practice was studied. The 
patients were separated into two groups 
for comparison: Users and nonusers of 
tea and coffee, those who used tea and 
coffee in any amount being classified as 
users. 

CONCLUSIONS 

The conclusions from the following 
figures have been subjected to standard 
statistical analysis by appropriate formu- 
las, and are not due to errors in random 
sampling. 

Blood pressure observations were made 
on ten thousand consecutive office pa- 
tients. There were 9,640 users and 360 
nonusers of tea and coffee. The average 
systolic blood pressure of 6459 women 
users was 128.92 and for the 241 non- 
users it was 119.84. [for] The men users 
the systolic pressure was 136.9, and for 
the nonusers, 124.9. 

In comparing diastolic blood pressures, 
there was found a corresponding eleva- 
tion. The women users averaged 86.73, 
the nonusers, 81.46; the men users aver- 
aged 85.4, and the nonusers 82.59. 

To determine the effect of tea and 
coffee on growth and weight, an unse- 
lected series of two thousand consecutive 
Patients, weighed and measured for basal 
metabolic rate, was used. Of this group, 
132 were nonusers and 1868 were users 
of tea and coffee. Their average weights 
were, respectively, 144.2 and 137.6 
pounds, 


LACTIKOL 
JELLY 


pH VALUE. The normal vaginal pH 
lies between 4.0 and 5.0. Both 
Lactikol Jelly (pH 4.15) and Lactikol 
Creme (pH 4.9) are within this nor- 
mal range and so tend to maintain 
the proper pH value of the vaginal 
tissues. 


SPERMICIDAL POWER. Both 
Lactikol Jelly and Lactikol Creme 
immobilize sperm instantly on con- 
tact. 


VISCOSITY. The viscosity of Lacti- 
kol Jelly and Lactikol Creme is 
carefully controlled so as to main- 
tain a suitable barrier action and 
avoid unaesthetic leakage in use. 


LUBRICITY. Lactikol Jelly with a 
vegetable gum base, provides a 


CONTRA-INDICATED , 
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LACTIKOL 
CREME 


highly lubricating medium. Lactikol 
Creme with a cream base, is less 
lubricating. The choice between 
these lies with the preference of 
the patient. 


STABILITY. Both Lactikol Jelly and 
Lactikol Creme remain stable for 
several years and can withstand 
extreme variations in atmospheric 
temperature. 


ACTIVE INGREDIENTS. Lactikol 
Jelly: Lactic Acid—1.5%; Glyceryl 
Monoricinoleate — 1.0%; Sodium 
Lauryl Sulfate—0.2%; Oxyquino- 
line Sulfate—0.05%. 

Lactikol Creme: Lactic Acid—0.5%; 
Glyceryl Monoricinoleate — 1.5%; 
Sodium Laury! Sulfate—0.6%. 


Write for clinical samples to 


DUREX PRODUCTS, INC., Dept. 9 


New York 684 Broadway e 


Los Angeles 1709 West 8th Street 


Hypermobile Joints. 


HERNIA 


time of registration. 


CLASS LIMITED 


CORRECT TRUSS-FITTING DEMONSTRATED 
There will be plenty of patients with the above pathologies. This 
will be an excellent Refresher Course for Hernia Men; and a 
thorough training for the beginner. 

Fee $150.00; $50.00 to be paid on application, and the balance at 


Announcement 
DR. M. A. BRANDON OF LORAIN, OHIO 


Will Conduct a Class in “Needle Surgery" 
at Lorain, Ohio 


July 13-17 Inclusive 


Subjects to be taught are Injection Treatment of all types of 
Hernia, Hydrocele, Varicocele, Varicosities, Prostate, Rectum and 
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WITyp Up 


Relief, too, from nasal irritations, 
congestion and other symptoms com- 
monly associated with HAY FEVER. 
Felsol is also useful in the treatment 
of Bronchial irritations, spasmodic 
cough and neuralgic headache. 


on 


Sample upon request 


AMERICAN FELSOL 
COMPANY 
LORAIN 


OHIO 
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In the same group, the metabolic rate 
obtained averaged —3.00 per cent, in the 
users and the nonusers’ rate was —0.205 
per cent. 

Of 3258 electrocardiographic records, 

2 represented nonusers, and 2970 users 
of tea and coffee. Their cardiac rate 
compared respectively: 81.5 and 79.03. 


From these figures, a definite tendency 
toward hypertension with decreased 
heart rate is noted among habitual users 
of tea and coffee. The metabolic rate 
was lowered over two per cent and the 
weight is found to be approximately 
six pounds less in users than in nonusers. 
—Medical Record, March 1945. 
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What’s New 


“DRUG PRODUCTS” REORGANIZES 


According to Joseph H. Moss, presi- 
dent, the Drug Products Co., Inc., phar- 
maceutical manufacturers of New York 
and Long Island City, plans to expand 
its research, production and distribution 
facilities and to introduce outstanding 
new pharmaceutical preparations to the 
medical profession. Plans call for the 
acquisition of other companies, as well 
as internal reorganization and expansion. 
The first move was the acquisition of 
Purity Drug Co., Inc., of Passaic, New 
Jersey, and the transfer on October 
25 of all executive offices and manufac- 
turing operations of both companies to 
2-16 Paulison Avenue, Passaic. Each 
company will retain its own identity, 
with a separate and substantially in- 
creased sales organization. 

The new plant will make it possible 
to increase the production of tablets, 
gelatin capsules and effervescents, by 
several hundred per cent. Ampuls and 
liquid products will be produced in spe- 
cial air-conditioned departments. The 
elastic gelatin capsules are of the type 
widely used in the industry and manu- 
factured at present by very few other 
companies. In addition to their own group 
of products, the company is prepared to 
engage in bulk manufacturing of tablets, 
capsules, ointments, liquids and efferves- 
cent products besides undertaking devel- 
opment work on the formulas of other 
manufacturers. New research and de- 
velopment laboratories are at present 
under construction, in which new special- 
ties for both divisions of the company 
will be developed. 

Mr. Moss summed up the objectives 
of the current program as follows: “The 
plans, as announced, represent one step 
toward our ultimate goal of providing 
outstanding pharmaceuticals through re- 
search, produced efficiently and econom- 


for the Diabetic 


Pours like powdered sugar—adds no food value 


Send for Free Catalog, 
Recipes, Vitamin and Min- 
eral Chart and Table of 
Food Values. 


CHICAGO DIETETIC SUPPLY HOUSE Inc 


SUGAR-FREE SWEETENER 
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ically under modern, controlled manufac- 
turing methods. The Drug Products 
Company will continue its policy of in- 
troducing and marketing ethical prepara- 
tions only. It will benefit from the 
merger in greatly increased production 
facilities. Purity Drug Company will 
continue to introduce and market pro- 
prietaries and will benefit from_ the 
research facilities and program of Drug 
Products. Both companies will retain 
their individual identities. We hope that 
not only will improved products result, 
but that economies achieved will enable 
both -ompanies to present better products 
at lower cost.” 


STETHETRON MAKES HEART BEATS 
SOUND LIKE MOTOR 


When Edgar Allen Poe wrote a story 
called “The Tell Tale Heart” he did not 
know that his magnified sound of heart 
beats would be a reality today. He com- 
pared the heart beats to a giant kettle 
drum, but today’s doctors know that 
they actually sound more like an im- 
mense turbine in a power plant. 


This knowledge has been determined 
by use of a new electronic stethescope 
called the stethetron. Developed in the 
electronic laboratories of the Maico 
Company, Inc., it enables a doctor to 
amplify body sounds to a point where 
the slightest murmur in the wrong place 
can be detected. 


A brain-child of Leland A. Watson, 
president of Maico, the stethetron is 
recognized as one of the foremost 
achievements in the field of medical elec- 
tronics. Not only does it greatly amplify 
body sounds, but it possesses the quality 
of selective amplification. It will do no 
good merely to amplify all the body 
sounds proportionately because a good 
many of the sounds for which the physi- 
cian listens are very faint and of a high 
pitch, while some of the normal body 
sounds are very loud and of a low pitch. 
Hence normal sounds would tend to blot 
out the faint, high pitched sounds of 
disease, such as incipient pneumonia or 
tuberculosis. 


Watson and associated engineers in- 
troduced the principle of “inverted tonal 
emphasis” which, instead of eliminating 
certain tones altogether, subdues them 
to convenient comparison levels. A simple 
dial on the stethetron makes it possible 
to tune out frequencies which are not 
desired, and another dial controls the 
amplification of the desired sounds. 


Physicians all over the United States 
are acclaiming the stethetron. Even 
veterinarians, who often have occasion 
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bowel 


= sound arthritic therapy 


The frequently observed interrelationship of gastrointestinal and 

articular dysfunction has prompted many osteopathic physicians to strengthen 
manipulative — with systemic — detoxification measures. ¢ With the demonstration* 
that convalescence in arthritis often commences only upon the relief of g-i symptoms, the 
value of administering a saline detoxicant-elimi 
immediately self-evident. Occy-Crystine provides: 

1 Thorough elimination of intestinal toxins; 2 improvement of hepato-biliary action; 

3 Efficient urinary toxin excretion; and 4 Prompt release of colloidal sultur. 


t such as Occy-Crystine is 


is a hypertonic solution of sodium thiosulfate and 


Formula: 
magnesium sulfate, to which the sulfates of potassium and calcium are added in 


small quantities for maintenance of solubility. 
Write for free trial supply and clinical report. 


a OCCY-CRYSTINE LABORATORY - SALISBURY, CONNECTICUT 


occy-crystine 


to examine large animals whose body 
sounds are usually blurred by thick 
hides, find the stethetron well suited to 
their diagnostic needs. Further informa- 
tion may be obtained from the Maico 
Company, Inc., 21 North Third Street, 
Minneapolis, Minn. Please mention this 
JourNAL when writing. 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. 


NEW WYETH REFERENCE BOOKLET 

Wyeth Incorporated, Philidelphia, has 
just published “Therapeutic Agents of 
Special Merit,” a handy new reference 


booklet for the busy doctor. It has been 
designed to provide the doctor with 
clear, concise and accurate information 
about selected W yeth therapeutic agents, 
which by reason of their merit and 
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that Controls...PAIN in muscle, 
nerve and joint inflammations 
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THE SEASON OF SPRAINS AND STRAINS 


Wirn the increased activity of 
Spring, the physician is called upon 
to treat many sprains and contusions 
—sometimes minor conditions, but 


often painful and disabling. 


NUMOTIZINE 


—so efficacious throughout the winter 
months in respiratory and inflamma- 
tory ailments—is equally valuable in 
relieving the pain, soreness and swelling 


of unaccustomed activity or of injury. 

By increasing the local circulation _ 
and encouraging osmosis, Numotizine 
actually aids in the reparative proc- 
ess. When applied early and liber- 
ally in athletic and industrial in- 
juries, Numotizine is of prophylactic 
value in preventing swelling and dis- 
coloration. 

The effect of Numotizine is so pro- 
longed that one application lasts all 
night. 

Supplied in 4,8, 15 and 30 ounce jars. 


NUMOTIZINE, Inc., 900 North Franklin St., Chicago, U.S.A. 


FORMULA: 
Guaiacol ..... 
Beechwood Creosote... . . 13.02 
Methy! Salicylate ........2.60 
Sol. Formaldehyde. ....... 2.60 
C. P. Glycerine and Aluminum 

Silicate q. s. 1000 parts 


widespread use, have proved to be help- 
ful to the general practitioner as well as 
the specialist. Included are convenient 
table of contents, and a comprehensive 
medical cross index. 

Each therapeutic product is illustrated 
and fully described, pointing out what it 
is, how used and how supplied. 


AMFRE BUYS TOSSE PRODUCTS, 
PATENTS 


Amfre Drug Company, Inc., makers of 
ethical pharmaceutical preparations for 
over 20 years, has purchased the busi- 
ness goodwill and rights to manufacture 
and distribute the products of E. Tosse 
& Co., Inc., producers of bismogenol, 
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nitroscleran, ekzebrol and other estab- 
lished ampule specialties. Plans are 
being drawn up to expand the line 
for broader service to physicians, sur- 
geons, hospitals, and industrial medical 
departments. Headquarters for E. Tosse 
& Co. will be the same as Amfre, 95 
Madison Avenue, New York 16, N. Y. 


SHORT WAVE USERS 
Just as we go to press word comes 
from Washington that the F.C.C. will 
enforce frequency control as of /une 
15, 1947. 


Books Received 


CLINICAL PEDIATRICS. By TI. Newton 
Kugelmass, M.D., Ph.D., Sc.D., Attending 
Pediatrician, Downtown Hospital, Pan-Amer- 
ican Clinic, Heckscher Institute, New York; 
Consulting Pediatrician, Lynn Memorial |ios.- 
pital, Monmouth Memorial Hospital, and 
enberg Hospital, New Jersey; Former Research 
Pediatrician, Fifth Avenue Hospital, New York 
Children’s Hospital, and Pediatric Research 
Associate, Yale University. Ed. 2. Cloth. Pp. 
409. Price $4.00. Oxford University Press, 
114 Fifth Avenue, New York 11, 1947. 


CLINICAL METHODS OF NEURO.(?H. 
THALMOLOGIC EXAMINATION. By Al- 
fred Kestenbaum, M.D., Assistant Clinical 
Professor of Ophthalmology, New York lni- 
versity; Lecturer in Ophthalmology, Mt. Sinai 
Hospital; Associate Ophthalmologist, City [{os- 
pital; Consultant Ophthalmologist, Psychiatric 
Department, Bellevue Hospital, and Neurologic 
Department, Goldwater Memorial Hospital 
Cloth. Pp. 384, with illustrations. Price $6.75. 
Grune & Stratton, Inc., 381 Fourth Avenue, 
New York, 1946. 


THE PERSONALITY OF THE PRE- 
SCHOOL CHILD. The Child’s Search for 
His Self. By Werner Wolff, Professor of 
Psychology, Bard College. Cloth. Pp. 341, 
with illustrations. Price $5.75. Grune & Strat- 
ton, Inc., 381 Fourth Avenue, New York, 1946 


OUTLINE OF THE SPINAL NERVES. 
By John Favill, A.B., M.D., F.A.C.P., Clinical 
Professor of Neurology, (Rush) University of 
Illinois College of Medicine; Attending Neuro 
psychiatrist, Presbyterian Hospital, Chicago. 
Cloth. Pp. 191, with illustrations. Price $3.75. 
Charles C. Thomas, Publisher, 301-327 E. Law- 
rence Avenue, Springfield, Ill., 1946. 


PENICILLIN THERAPY Including Strep- 
tomycin, Tyrothricin and Other Antibiotic 
Therapy. By John A. Kolmer, M.S., M.D., 
Dr. P.H., Se.D., LL.D., L.H.D., F.A.C.P., 
Professor of Medicine in the School of Medi- 
cine and the School of Dentistry, Temple 
University; Director of the Research Institute 
of Cutaneous Medicine; Formerly Professor of 
Pathology and Bacteriology, Graduate School 
of Medicine, University of Pennsylvania. Ed 
2. Cloth. Pp. 339, with illustrations. Price 
$6.00. D. Appleton-Century Company, Inc., 55 
West 32nd Street, New York 1, 1947. 
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MENTAL MISCHIEF AND EMOTIONAL 
CONFLICTS. By William S. Sadler, M.D., 
F.A.?.A., Chicago. Consulting Psychiatrist, 
Columbus Hospital; Fellow of the American 
‘atric Association, the American Medical 


Sy 

_ ciation, the American Association for the 
Ady.ncement of Science; Member of the 
American Psychopathological Association. 
Cloth. Pp. 396. Price $6.00. The C. V. Mosby 
Company, 3525 Pine Blvd., St. Louis 3, 1947. 


A TEXT-BOOK OF PATHOLOGY. By E. 
T. Bell, M.D., Professor of Pathology in the 
University of Minnesota, Minneapolis, Minn. 
Ed. Cloth. Pp. 910, with illustrations. 
Price $10.00. Lea & Febiger, Washington 
Square, Philadelphia, 1947. 


THE PUBLIC WELFARE DIRECTORY 
1947. Edited by John L. Goetz. Cloth. Pp. 
307. with charts and maps. Price $1.80. Amer- 
Public Welfare Association, 1313 East 
1947. 


ican 


Sixtieth Street, Chicago 37, 


BUCHANAN’S MANUAL OF ANATOMY. 


Edited by F. Wood Jones, D.Sc. (Lond., 
Adelaide and Melb.) M.Sc. (Manch.), M.B., 
B.S. (Lond.) F.R.S., F.R.C.S.Eng., Sir Wil- 
liam Collins Professor of Human and Com- 
parative Anatomy at the Royal College of 
Surceons of England; sometime Professor of 


ce in the University of Manchester; 

isted by E. L. Patterson, M.D., Sc. 
(Manch.), Lecturer in Anatomy in the Uni- 
versity of Manchester (Nervous System, Spe- 
cial Senses and Glossary); S. Mottershead, 
M.D., B.Sc., (Manch.), F.R.C.S.Eng., Assistant 
Lecturer in Anatomy in the University of 
Manchester (Abdomen); T. E. Barlow, M.D. 
(Manch.), M.R.C.S., L.R.C.P., Assistant Lec- 
turer in Anatomy in the University of Man- 
chester (Head and Neck, Thorax); F. R. 
Wilde, M.B., Ch.B., B.Sc. (Manch.), F.R.C.S. 
Eng., Demonstrator of Anatomy in the Uni- 
versity of Manchester (The Limbs); Jessie 
Dobson, M.Se., B.A. (Manch.), Secretary to 
the Department of Anatomy, University of 
Manchester (Biographical Notes). Ed. 7. Cloth. 
Pp. 1616, with illustrations. Price $10.00. The 
Williams & Wilkins Company, Mt. Royal & 
Guilford Aves., Baltimore, 1946. 


1946 YEAR BOOK OF INDUS- 
AND ORTHOPEDIC SURGERY. 
Edited by Charles F. Painter, M.D., Late 
Orthopedic Surgeon to the Massachusetts 
Women’s Hospital and Beth Israel Hospital, 
Boston. Cloth. Pp. 431, with illustrations. 
Price $3.75. Year Book Publishers, Inc., 304 
S. Dearborn Street, Chicago 4, 1946. 


THE 
TRIAL 


EARLY AMBULATION AND RELATED 
PROCEDURES IN SURGICAL MANAGE- 
MENT. By Daniel J. Leithauser, M.D., 
F.A.C.S., Chief of Surgery, St. Joseph Mercy 
Hospital, Detroit, Michigan. Cloth. Pp. 232, 
with illustrations. Price $4.50. Charles C. 
Thomas, Publisher, 301-327 East Lawrence 
Avenue, Springfield, Ill., 1946. 


APHASIA: A Guide to Retraining. By 
Captain Louis Granich, U. S. Army Medical 
Administration Corps. Cloth. Pp. 108. Price 
$2.75. Grune & Stratton, Inc., 381 Fourth 
Avenue, New York, 1947. 


REHABILITATION THROUGH BETTER 
NUTRITION. By Tom D. Spies, M.D. Cloth. 
Pp. 94, with illustrations. Price $4.00. W. B. 
Saunders Company, West Washington Square, 
Philadelphia 5, 1947. 


BONE AND BONES. Fundamentals of 
Bone Biology. By Joseph P. Weinmann, M.D., 
College of Dentistry, University of Illinois, 
Formerly at School of Dentistry, Loyola Uni- 
versity, Chicago, and Harry Sicher, M.D., 
School of Dentistry, Loyola University, Chi- 
cago. Cloth. Pp. 464, with illustrations. Price 
$10.00. The C. V. Mosby Company, 3525 Pine 
Bivd., St. Louis 3, 1947. 


_THE MEMOIRS OF DOCTOR FELIX 
KERSTEN. Edited by Herma Briffault, 
Translated by Dr. Ernst Morwitz, Introduc- 
tion by Konrad Heiden. Cloth. Pp. 300. Price 
$3.50. Doubleday & Company, Inc., Garden 


City, New York, 1947, 
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Infantile eczema, with and without secondary pyogenic infection, 
were the conditions in which the unusual therapeutic efficacy of 
Tarbonis and Sul-Tarbonis was proved (J.A.M.A. 117:1415 [Oct. 
25] 1941). Tarbonis presents a unique alcoholic extract of coal 
tar—trich in the substances to which the action of tar is attributed 
—incorporated in a vanishing cream base containing lanolin and 
menthol. Odorless, greaseless, and colorless, Tarbonis provides all 


the efficacy of tar in its most valuable form. 


Indicated in many 


types of eczema and whenever the action of tar is required. When 
secondary infection supervenes, Sul-Tarbonis provides the anti- 
bacterial influence of sulfathiazole (5%) in addition to the action 


of Tarbonis. 


Physicians are invited to request literature 
and samples of Tarbonis and Sul-Tarbonis. 


THE TARBONIS COMPANY 


4300 Euclid Avenue °¢ 


Tarbonis is packaged in 2% 
oz., 8 oz., 1 Ib., and 6 Ib. jars. 


CHANGES OF ADDRESS 
& NEW LOCATIONS 


Adams, Lester F., from Flint, Mich., to Grad- 
uate School, 1721 Griffin Ave., Los Angeles 
31, Calif. 

Agnew, .Earl I., from 1122 N. Third Ave., 
to 2725 E. Broadway, Tucson, Ariz. 

Aqpes. Harry R., from Springfield, Mo., to 

llington, Mo. 

Austin, Pagina M., from 1010 N. Brand Bivd., 
to 561 W. Glenoaks Blvd., Glendale 2, Calif. 


Rta, Robert W., from 3463 N. Mission 
Road, to 609 S. Grand Ave., Los Angeles 


14, Calif. 

Beck, Russell F., from Medinah, Ohio, to 213 
Produce Exchange Bidg., Madison Ave. at 
St. Clair St., Toledo 4, Ohio 

Bray, Willis J., Jr., from ‘San pvancioge, Calif., 
to 2803 Oak wn St. Dallas 4, Texas 

Browarsky, Isadore, from Maywood, Calif., to 
311 McCiymonds Bldg. », Massillon, Ohio 

Brune, Robert J., 46 Corpus Christi 
Osteopathic Hospital, 1202 Third St., Corpus 


Christi, Texas 
Bull, Grace Leone Smith, from 55 _E. Wash- 
agen St., to 1419 E. 53rd St., Chicago 15, 
Cernech, Clarence M., from Kansas City, Mi 
to Roper Bidg., Box 322, Sugar Creek, Mo. 


Cleveland 3, Ohio 


Sul-Tarbonis is supplied 
in 2V% oz. and 1 Ib. jars. 


Chroniak, Raymond A., from Chicago, IIL, 
9523 W. Orchard St., West Allis 14, Wis. 
Cifala, John A., from D. 
3114 Tenth Road, N., Arlington, Va. 
Coats, William H., from Los Angeles, Calif., 
» Winnsboro Hospital & Clinic, Winnsboro, 

exas 
Colman, Michael B., from Burbank, Calif., to 
Laughlin Hospital, 711-15 W. Jefferson ‘St., 


Kirksville, Mo 
r., KC °45; 372 Central 


Draper, George W., 
ve., Dover 
Erlingheuser, Ralph F., from South Pasadena, 
git. fe, 1851 Waterman St., San Bernar- 
ino, 
Fedson, C. 'ti., from Grand Rapids, Mich., to 
Box 36. St. Charles, Mich. 

Fiala, Richard R., from Vine & Ivy Sts., to 
Box 637, Fall Brook, Calif. 
Finest Arthur F., from Detroit, Mich., to 411 

Riverside Ave., St.: Clair, Mich. 

Frolund, Ernest L., from Barstow, Calif., to 
710-12 Biter Bidg., Seattle 1, Wash. 

Gash, Charles M., from St. oseph, a to 
1252 arbor, Mic 
Glaser, oward , from Los Angeles, Calif, 
to Magnolia 2115 Magnolia Ave., 
Beach 

Ge) ugene eR from 529 N. Vermont Ave., 

280 Melrose Ave. . Los Angeles 27, Calif. 

Bernard S., from 708% Edmond ’St., to 
224 Logan Bldg., St. Joseph 37, 
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TWINS 


alike 


yet 
different 


1ODEX [plain] 


for 
MINOR BURNS, WOUNDS 
AND ABRASIONS, 
ENLARGED GLANDS 
AND 
MANY SKIN DISORDERS 


IODEX c Methyl! Sal 


for 
STRAINS, SPRAINS, MUSCLE 
AND RHEUMATIC PAINS. 
RELIEVES ITCHING 
IN 
SKIN DISEASES 


MENLEY & JAMES, LTD., NEW YORE 
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Graffam, Melvin P., from Box 3132, Parkers. 


. Vay ‘to 2704% Camden Ave, 

W. Va. 

Green, ope 7. from Box 121, to Box 9 
Elk Rapids, Mich. 

Hackley, Donald E., from Spearman, 
2 © Price- Hackley Clinic, Box A-412, Dumas, 


Heim.” “Jose h M., from Fresno, Calif., to 
ooster Road, _ Barberton, Ohio. 
(Member released from Service) 
Hirschman, John W., from Kirksville, Mo., to 
101% E. Main St., Cherokee, Iowa 
Holden, Paul D., from Hermosa Beach, Caiif., 
to 156 N. Hill Ave., Pasadena 4, Calif. 
Horton, Wilford D., from Kirksville, Mo., to 
uidoso, fex. 
ey Arthur Still from Stillwater, Okla., to 
W. Broad Lt Columbus 4, Ohio 
en Jack D ‘from Anderson, Ind., to 
263 Maple Heights, New Lexington, Oh 
Jobe, Ernest W., from Kalamazoo, Mich., to 
Osteopathic Hospital, 165 Georze 
Trenton, Mich, 
a4 Hugh E., from Lima, Ohio, to 144% 
Main St., Bowling Green, Ohio 
Kanik, from Painesville, Ohio, to 
4841 Turne Road, Garfield Heights, Ohio 
Katz, Oscar H., from Los Angeles, ae, to 
415 S. 46th St., Philadelphia 43, 
Keig, Eugene R., from 725 
47th St., Des * Moines 11, Iowa 
Kelsey, Ww. P., from Remsen, lowa, to (16 
W. Iowa St., Onawa, Iowa 
Harold E., from 161 W. Wisconsin A.«., 
3525 W. North Ave., Milwaukee 8, \\ is 
Kropi, Maurice C., from 208 W. Market St, 
317 N. Vine St. ., Orrville, Ohio 
Joseph E., from Maynardville, Ten, 
to Copperhill Tenn. 
Le Munyon, Pierre T., from 804 Bank of 
America Bldg., to 155 N. Fulton St., Fre-no 
from Philadelphia, Pa. to 


3, Calif. 
Robert J., 
& N. Ave., Hollywood, Los Ang: es 
4 
Little, Sone R. D., from Corvallis, Ore., to 
Simpson Osteopathic Hospital, Milan, o. 
Longyear, Clyde S., from 707 S. Hill St., to 
504 Transamerica Bldg., 649 S. Olive 
Los Angeles 14, Calif. 
Lowrie, Fred T., from 325 W. 
to 4926 S. Normandie Ave., 
Calif. 

McCann, Franklin P., from Albuquerque, \. 
Mex., to 108 Jefferson St., Peoria, Ariz 
McGrath, Thomas T., from 926 E. 11th St., to 
1727 Independence Ave., Kansas City 6, Mo. 
McKinley, Daniel W., from Highland Park, 
Mich., to 24905 Gratiot Ave., East Detroit, 


Mich. 

Melnick, Arnold, from 5135 Whitaker Ave., to 
7247 Charles ‘St. Philadelphia 35, Pa. 

Merrill, Edward Strong, from Los Angeles, 
Calif, to 4600 Centinela Blvd., Venice, Calif. 

Merrill, H. W., from Tipton, Iowa to Portland 
Osteopathic “Hospital, 616 N. W. 18th St., 
Portland 9, Ore 

Meserole, A. K. “from New York, N. Y., t 
134 College Ave., Lancaster, Pa. 

Mischenko, Nicholas J., PCO ’°’46; Bashline- 
Rossman Hospital Comer Pine & Center 
Sts,. Grove City, 

Moore, Thomas L., Feel 4906 Rainier Ave., to 
10428 19th Ave. S., Seattle 88, Wash. 
Nims, Dwight P., from Dearborn, Mich., to 
15415 Mack Ave., Detroit 24, Mich. 


ixth ‘to 1505 


efferson 
s Angeles 5/7, 


BACTERIOSTATIC 


A RAPID MUCUS SOLVENT AND CLEANSER 


MU-COL is a rapid solvent, cleanser and irrigant for mucous areas. 
leukorrhea are especially favorable. 


Clinical records in 


Non-corrosive and non-toxic, but cooling and soothing. 
MU-COL is a‘balanced saline-alkaline bacteriostatic in powder form, quickly soluble, con- 
venient and inexpensive to the patient. Samples and clinical record on request. 


THE MU-COL CO., Dept. AO-67 


Buffalo 3, N. Y. 
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Chicago GOWNS 


Small Size 1—42” 
Medium size 2—5S2” of Gown 
Large Size 3—60” | All sizes 46” long 


Actual Bust Measure 


Back open 12”, 24”, or 46” for colonics. 
Extra white ties, $1.50 for 100 yards 
“Color of ties tells the size”’ 
We shall have white crepe when it is 

availabl 


6 for $9.25 
12 for $18.00 
Postage Paid on Cash Orders 


TECKLA GARMENT CO. 


26 Southbridge St., Worcester 1, Mass. 
or Box 863 
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Norton, Charles K. ~~ Beek, Mich., to 
3 Second d St. Mich. 
Peas e, James A. di rom Valley, 
o 2701 H 16, Calif. 
Pra Baward Wallace, from 255 King St., to 
Glebe St., Charleston 6, S. 
Ril Nell F, from Twain Harte, Calif., to 
te 4, Box 409 L, Santa Cruz, Calif. 
thal, Gerald S., DMS °'46; Muskegon 
a) -opathic Hospital, Third & Webster Sts., 
Muskegon, Mich. 
Royer, John I., from State Bank Bldg., to 
in Bldg., ‘Woodward, Iowa 
r, Clyde S., from 4717 Cedar Ave., to 
¢ ‘ea Bidg., 112 S. 16th St., Philadel- 


Sco jae R., from 2819 San Fernando 
R 4. to Doctors Hospital, Inc., 325 W. 
Te ‘erson Blvd., Los Angeles 7, Calif. 

Scot: W. Jackson, from Pasadena, Calif., 

310 Chapman Bldg., Fullerton, Calif. 

Selt-cr, Wilbur, from 2021 Grand Concourse, 
to 306 E. 180th St., Bronx 57, N. 

Shediock, Arthur G. KC "46; $42 Park Ave., 
Kensas City 1, Mo. 

Smith, Hunter R, from 203 Rutland Bidg., to 
iit N. 11th St., St. Petersburg 6, Fia. 


Snyder, D. E., om Princeton, Mo., to 
1oso, N. Me 

Soucders, Ben J., from 507-08 Trust Bldg., to 
3914 Broadway, Galveston, Texas 


Spirtos, George Nicholas, CCO 43; 59 12th 

Campbell, Ohio 

Steidley, Clifford Lowe from Logan Bldg., to 
80i'4 Francis St., St. Joseph 7, Mo. 

Steidley, Neva a. from Logan Blig., to 801'4 
Francis St., S a 7, Mo. 

Stern, Paul A., y* etroit, Mich., to 2110 
S. Harwood St., Dallas Texas 

fucker, Harry E., from Newtown, Ohio, to 
Art Center Hospital, 5435 Woodward Ave., 
Detroit 2, Mich. (Member released from 
Service) 

Underwood, Ralph E., from Middletown, 
Conn., to 11 William St., Portland, Conn. 

Vaughan, Merritt C., from 1008 Genesee Val- 
ley Trust = he. to 708 Beach Ave., Roches- 
ter 12, N. 

Wakelin, ae E., from 106 North Avenue 
58, to 325 W. Jefferson Blvd., Los Angeles 


Ca lit 

Wallace, Angowe Still, from 804 Bank of 
America Bldg., to 1312 Lucerne Lane, 
Fresno 4, Calif. 

Wascher, Richard L., from 201 S. Santa 
Rosa St., to ang W. Commerce St., San 
Antonio 7, Texa 

Waskin, Edmund, = 5605 Michigan Ave., 
to 3704 Junction St., Detroit 10, Mich. 

Welch, Albert D., from 1114 South Texas 
Bidg., to 417 Temple St., San Antonio 4, 
Texas 

White, Robert E., from Jackson, Mich., to 
109 State St., Nashville, Mich. 

Wise, Fred E., from Espanola, N. Mex., to 
Windsor Clinic, 840 E 7th St., S., Salt 


s., to 
211 E. Excelsior te Excelsior ‘prings, Mo. 
Wright, Sorry, from Polo, to Box 
68, Richmond, Mo. 
WwW right, Jack M., from Birmingham, Mich., 
614 Broadway, Toledo 9, Ohio 


Yablie, Harold, from 570 Delaware Ave., to 
171 Jewett Parkway, Buffalo 14, N. Y. 

Zahner, C. Frank, from Anacostia, D. C., to 
Ohio (Member released from 
service 


BORCHERDT 
MALT SOUP 


EXTRACT. 
as 


\ 
BORCHERDT MALT EXTRACT COMPANY, 217 N. Wolcott Ave., Chicago 12, 
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HEMATINIC IMPETUS 


because NEO-FERINEX* provides Iron in 
its most rapidly utilized form; because NEO-FERINEX B Vitamins 
and Liver Concentrate help speed absorption of and potentiate its 
hematinic iron; because “deficiency of the B vitamins, along with 
iron ... is probably the most prevalent today.” (Am. J. Med. Sc. 
205:141, 1943). 


NEO-FERINEX capsules each contain: 
Exsiccated Ferrous Sulfate............ 2 gr. 
Liver Concentrate 3 gr. 
Thiamine Hydrochloride........ 0.333 mg. 
0.333 mg. 
Pyridoxine Hydrochloride......0.050 mg. 
Calcium Pantothenate.......... 0.175 mg. 
Niacinamide 3.300 mg. 


Plus other factors of the B complex as 
they occur.in liver concentrate. 


Samples? Literature? 
Just write for them 


THE PAUL PLESSNER COMPANY 
ee © © © © © DETROIT 2, MICHIGAN * © © 


‘Reg. U. 5. Pot. OFF, 


Borcherdt's Malt Soup Extract is a laxative 
modifier of milk. One or two teaspoonfuls in a 
single feeding produce a marked change in the 
stool. Council Accepted. Send for sample. 


PRESCRIBE or DISPENSE Katherine L. Storm Supports 


For LAME BACK when patient has prominent iliac crests and tender skin — No chafe * No 
Slip * No Pinch. 
Write for literature, and prices — Serving the Osteopathic Physician since 1900. 


THE WORLD'S MOST COMFORTABLE SUPPORTER * 1701 DIAMOND ST. PHILA. 


For Faster 
in Secondary 
| 
onstipated Babic 


76 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.O.A. 


June, 1947 


LASSIFIED 
| 


RATES PER INSERTION. $2.00 for 2% 
words or less. Additional words 10 cents 
each. 25c for box number. 

TERMS: Cash with order. 

COPY: Must be received by Ist of pre. 
ceding month. 

ADDRESS all box numbers c/o THE 
139 N. Clark St., Chicavo 2 

nois. 


FOR SALE: Universal Mobile X-Ra, 20 
70, $690.00. X-Ray accessories, ms, 
solutions, etc. 14 x 17 Surplus Cass-tte’ 
New screens $31.00. 10 x new sc! rens 
$21.00. 14 x 17 Fluorescent illuminator 
$21.00. Wall mounted Cassette Ho der 
—, Infra Red 500 Watt $21.00, «ster 
ibrator $32.50. Quality chrome and | eat- 
ment furniture. New and used Diathe ‘ny, 
sine wave, cold quartz lamps, co onic 
tubes, pad replacements, and used \c- 
Manis Table. EDMUND F. HANLEY, 
1021 No. Grand, St. Louis 6, Missou 


WANTED: Radiologist, certified preferred, 

but not imperative. Exceptional oppor- 
tunity in Middle West for one inter: sted 
in building for the future. Write {ull 
particulars with complete qualifications. 
Box 377, THE JOURNAL. 


FOR SALE: Nearly new 1946 Mode! ‘‘en- 

eral Electric Portable X-Ray. Mode! ¥-4 
Shockproof Unit. Immediate delivery. Dr. 
R. E. Harvey, 52% Lincolnway, \al- 
paraiso, Indiana. 


ANTAC FOR SALE: Combined office-residence in 
Kansas City, Mo. Six-room office, {irst 
floor, five-room apartment second floor. 
Excellent location with low overhead. 
; Owner leaving city. Price $12,000. Fur- 
4 niture and equipment optional. Box 275, 


WANTED: Complete information as to 

well established practice, general clinic, 
or small hospital in Arizona or California. 
Write Box 578, THE JOURNAL. 


WANTED: Two interns at once. Larsge 
general practice plus surgery, obstetrics, 

urology and emergency cases. Salary open. 

Clinic-Hospital, Comanche, 
exas. 


SALE: Brand new film hangers, size 

11 x 14, packed in single envelopes and 

two dozen to a carton. Sold only in two 

dozen lots, $25.00 per carton for twenty- 

four hangers. Mail check or money order 

while they last. Chas. Streimer, 1431 Bed- 
ford Ave., Brooklyn, N. Y. 


FOR SALE: In Indiana, $20,000 solid brick 
structure office and home with income 
apartment. Apartment consisting of four 


Esscolloid Antacid-Adsorbent effectively neutralizes and removes excess reception room 
acid and other gastro-intestinal irritants. ae including laboratory. Home consists of 
Thus it relieves and prevents gastric hyperacidity and pain, gastric and three bedrooms, 16x22 living room; 14x16 
duodenal ulcer, and colitis. 

reakfast noo ate 
It also corrects the stubborn constipation that often accompanies or pre- tached; oil burner, laundry, cool air circu- 
cedes such conditions. lating system for summer. Reason for 


selling—because of health. Write Box 671, 
THE JOURNAL. 


%”"—25 G. $.75 Dozen, 


| 1620 Harmon Place 145 West 57th Street Dozen. Cash with order. A. A. Golden 
> Minneapolis 3, Minnesota New York 19, New York — aaa. ve 
: 
ESs¢ Please literature FOR SALE: In Indiana, $25,000 12-bec 
be —— : hospital fully equippes- Nursery 2 sides 
1620 Hermon Place (C0 Introductory offer details glass; Surgery, Diet Kitchen; Nurs: 
: 3, | Station, Modern three crank Deckert Beds. 
: *|large laboratory with adjacent X-Ra) 
: NAME ‘| Developing room, laundry and full-siz: 
treatment and examining. l 
+ |ing—health. Box 672, JOURNAL. 


F REG. U. S. PAT. OFF. ADSORBENT 
Ais 
RIC 
ver Rede PERACIO 
gosttic 
e ss¢co Ol O., nc. FOR SALE: Bishop Stainless Steel Needles. 


— A>. A. 


une, 


CLASSIFIED ADS—Cont’d 


WANTED: Osteopathic Physician and 
surgeon, California license, who is well 
ified in manipulative therapy, to 
sociated with a pract ce. Box 

673 JOURNA 


m SALE: $14,000 yearly practice in 
chigan ‘industrial town, 

10 room ground floor office build- 
newly remodeled, fully equipped, 
iv, ete. One room rented to optome- 
trist, room for dentist. Excellent hospital 


facilities (Osteopathic). Reasonable terms 
if desin red. H. Meyers, D.O., 311 E. 
Mai: Lowell, Michigan. Also’ 3 story, 
11 “house. 
HOSPITAL & CLINIC—Two sto MOD- 
EAN BRICK, steam_ heated, air condi- 
tioned, 35 rooms, COMPLETELY ta 
PED, in o eration now in LIVE TEXAS 
TOWN argain at $22,000. Reason: 
Since death of ax. leaving for P.G. 
work. DR. M. UCH, 
and Hospital, Texas 


Clinic 


RESIDENT PHYSICIAN WANTED: Must 
have unrestricted N.J. License to be 
eligible for same. 26 bed general hospital. 
Salary, room and board. If licensed, op- 
rtunity for some syd practice. Surf 
Fospital Sea Isle City, N.J. 


FOR SALE: Unusual opportunity to take 
over general practice in large New York 


State city. Established tg 40 years. 
Good income for right pe Reason— 
retirement. Box 674, THE "JOURNAL. 


WE REPAIR—Cystoscopes, Proctoscopes, 

Urethroscopes, Cauteries, all makes of 
electrically lighted and operated Ding 
nostic Instruments. Also Sterilizers. 
SELL—Short Wave Tubes, 
X-Ray Accessories and lamps to fit all in- 
struments per above. Stanmed Products, 
111 East 23rd St., N 


WANTED IMMEDIATELY: Associate in 
completely qquipges clinic. General of- 
Dr nald H. Grow, Grow 
" linic, 407 Prospect Ave., Beloit, Wiscon- 
sin, 


ah > SALE: Universal Power-Plus 15 M.A. 

Portable x-ray machine with stand for 
use in office, hand fluoroscope foot switch, 
timer, carrying cases; all in excellent con- 
dition. Price $350 , Ford, D.O., 
Lucas, Kansas, 


OSTEOPATHY 


The Modern School of 
Medicine 


A brief non-technical discus- 
sion of the philosophy of oste- 
opathy, by Percy H. Woodall, 
D.O, 32 pages, well illustrated. 
$6.00 per 100 (6 cents each). 
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New Deluxe Hydromatic STERILIZERS... 
14” and 16” MODELS 


Now you can automatically — 
control actual sterilization 
period with the amazing new . 
Synchronous Timer—an out- 
standing feature of the new * 
Ritter DeLuxe Hydromatic 
Sterilizers. You set the timer — 
before or after placing the in- — 
struments in the sterilizer and 
the timer operates only when 
water reaches boiling point. 
Other exclusive Ritter fea- — 
tures: automatic water supply, — 
automatic float-type safety 
switch, automatic water level, 
automatic pre-sterilization of 
water. New cast bronze one-— 
piece tank and lid. Multiple 
heating elements cover tank 
bottom—save current. 


ics 


New Complete Line of 14” and 16” Sterilizers—6 Types = 
Ritter DeLuxe Hydromatic, Hydromatic and Regular Sterilizers 


are now available in 14” and 16” models with many new features. "4 
Mail the coupon for the new Sterilizer Catalog. 


1 


Ritter 


courant 


RITTER COMPANY, INC. 
DEPARTMENT AOA, ROCHESTER 3, N. Y 


Please send me the catalog on the new Ritter Sterilizers, 14” 
and 16” models. 


4 
= 
ORDER FROM A.O.A. 
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True Patriotism Begins at Home 


Smart doctors are taking advan- 
tage of the opportunity of sending 
OSTEOPATHIC MAGAZINE to 
influencial people among their 
patients, friends, and acquaint- 
ances. 


This pays DIVIDENDS in a big 
way. They find there are many 
things they cannot tell their pa- 
tients without feeling that they 
are bragging, but when such in- 
formation can be given in an in- 
teresting and attractive form they 
count it as a distinct asset to their 
business. The Magazine has proved 
an excellent means of keeping 
others informed about osteopathy 
and building the doctor’s prestige 
in his community. 


“ Patriotism begins within your own 

home where you are caring for 
the members of your family, their 
financial, their educational, and 
their health needs. 
Patriotism expands to the circle 
of your friends and of your pa- 
tients where you are doing your 
best to advance their cult: ral 
needs and to protect their he: |th 
needs. 


Patriotism extends to the ers 
in your community. Your duty 
to yourself and to your profes-ion 
is to keep legislators, officials, «\ub 
staffs, and other prominent pecple 
informed on the advancements 
made in osteopathy and the op- 
H | portunities for improving their 
ws own health, and that of the com- 
munity by sending them regularly 
copies of 


OSTEOPATHIC MAGAZIN§" 


Patriotism is easily understood in America. It means looking out for yourself 
by looking out for your profession and your country. 


(With apologies to Calvin Coolidge) 


Revised Prices as of Jan. 1, 1947 


QUANTITY PRICES 

Delivered in Bulk to Your Office 

Annual Contract Single Order 
SSB ee $7.50 per 100 $8.00 per 100 
200 or more 6.50 per 100 7.00 per 100 
Above rates do not include imprinting. e imprinting charges 
below. 
Mail Direct List—$1.75 per 100 extra if the magazines are not 
imprinted. $2.75 per 100 extra if imprinted (we must pay 1 
cent additional postage on imprinted O.M.'s). These charges 
cover cost of addressing envelopes, inserting magazines, and 
postage only. 

IMPRINT PLATE 
CHARGES 

Original plate set-up on con- 
tract orders—free. 
Change in set-up—$1.00 each 
time. 
Original plate set-up on single 
orders—$1.00. 
Change in set-up—$1.00 each Shipping charges prepaid in 
time. United States and Canada. 


American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. 

Date. 
copies of OSTEOPATHIC MAGA.- 


IMPRINTING 
75 cents per 100 (minimum 
charge). 


2% for cash on orders of 500 
or more. Mailing envelopes 
free. 


Please send 
ZINE issue. 
Check service wanted—Read information on 
reverse side of this sheet. 
(0 Contract (Start with above issue) 
0 With professional card 
© Without professional card 


0 Single order 
0 Deliver in bulk 
0 Mail to list 


Name 


Address 


City State. 
Attach Copy for professional card to this order blank 


OSTEOPATHIC MAGAZINE in its compact 
form fits into the pockets of your patients. 
It can be carried in pocketbooks so that it can 
be easily taken home, read on the bus, the 
train, or the streetcar. It is full of information 
on health, written in simple language and easy 
to read. Don’t miss this opportunity to inform 
the public about osteopathy. 


Get orders in early. Give your 
clientele the news of osteopathy’s 
advance. OSTEOPATHIC MAGA- 
ZINE is a friend of yours. It always 
speaks well of you. 


Since January all issues of OSTEO- 
PATHIC MAGAZINE were sold out 
and many orders could not be filled. 
Printing costs are so high that the 
Association cannot afford to gamble 
on possible orders. Only by sending 
in yours early can you be assured of 
having them honored. 


If pressed for time, let Central 
office do your addressing and mail- 
ing at a small additional cost. 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. CLARK ST., CHICAGO 2, ILL. 


> 
| 
= 
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... te relieve the stain of 
CHRONIC IRREGULARITY 


HEN frequent aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic limits 


—the pliysician is often 


fi d witha dition which 


proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia and 
metrorrhagia), many physicians rely on Ergoapiol (Smith) as the 
emmenagogue of choice. By its unique inclusion of all the alkaloids 


of ergot (prepared by hydro-alcoholic 


), and synergized by 


the presence of apiol, oil of savin and aloin—Ergoapiol provides a bal- 
anced and sustained tonic action on the uterus, affording welcome 
relief in many functional catamenial disturbances. It produces a de- 
sirable hyperemia of the pelvic organs, and stimulates smooth, rhyth- 
mic uterine contractions. Ergoapiol also serves as an efficient hemo- 
static and oxytocic agent. Dosage: 1 to 2 capsules 3 to 4 times daily. 


Write fer your copy of the new 20-page brochure 
isord Their Si and § i 


yup 


Ergoapiol is supplied in ethical packages of 20 capsules. 


ERGOAPIOL 


MARTIN H. SMITH COMPANY © 150 LAFAYETTE STREET, NEW YORK 13, N.Y. 


Ethical protective 

mark, “MHS” visible 

when capsule cut 
half ot seam. 


APPLICATIONS FOR 
MEMBERSHIP 
CALIFORNIA 


Winters, Paul R., (Renewal) 5283 E. Second 
St., Leng Beach 

Rothman, Sidney D., (Renewal) 5318 Melrose 
Ave., Hollywood, Los Angeles 38 

Stein, Benjamin, (Renewal) Los Angeles 
County Osteopathic Hospital, 1100 N. Mis- 
sion Road, Los Angeles 33 

Thorne, Annabelle F., (Renewal) 323 Geary 
St., San Francisco 2 

Bird, James A., (Renewal) 4800 Firestone 
Bivd., South Gate 

Pyott, Fowles B., (Renewal) 1825 E. Las 
Tunas Drive, Temple City 

Prichard, Elmer, (Renewal) 808 Venice 
Blvd., Venice 

COLORADO 

Overstreet, Merle, (Renewal) 309 Greeley 

Bldg., Greeley 


LORIDA 
Routzahn, B. M., (Renewal) Arcade Bldg., 


Delray Beach 
ILLINOIS 
Galbreath, Conard V., (Renewal) 5555 Sheri- 
dan Road, Chicago 40 


IOWA 
Bigsby, Glenn E., (Renewal) 516 Main St., 
Coon Rapids 
Gulick, Eugene A., (Renewal) 215-16 Tama 
_ Bidg., Burlington 
Gustafson, Robert L., Box 21, Dallas Center 


McDonough, Donald F., 130 W. 12th St., 
Davenport 

Pohl, Victor C., Dyersville 

Templeton, (Renewal) Grimes 

Pell, Russell Lows, Lake Park 


Gleason, Vinson W., (Renewal) Gleason Hos- 
pital, 523 Main St., Larned : 
Savage, Elizabeth P., (Renewal) 317 First 

Natl. Bank Bldg., Wichita 2. 
MASSACHUSETTS 
Levine, Philip (Renewal) 158 Pleasant St., 


Weymouth 
MISSOURI 
Purves, G. A., (Renewal) Cassville 
Van Osdol, C. H., (Renewal) Van Osdol 
Hospital, Greentop 
Connell, Ralph M., (Renewal) 1010 Chambers 
Bidg., Kansas City 6 
Stewart, Harriette M., (Renewal) 316 N. 
Elson St., Kirksville 
Lee E., Box 242, Laclede 
Wendell E., (Renewal) Keller 
Blidg., Highway 40, Wentzville 
NEW HAMPSHIRE 
Hood, Ralph O., (Renewal) 153 Oak St., 


Berlin 
OREGON 
Drost, George R., (Renewal) 203 Rennie 
Bldg., Corvallis 
WASHINGTON 
Dorn, Norman H., (Renewal) 17-19 Olympic 


Bidg., Ellensbur 
ENGLAND 


Cooper, Harry F., (Renewal) 47 Lansdowne 
Road, Bournemouth 


SO MANY DAILY USES...1N SO LITTLE TIME! 


The Birtchee HYFRECATOR 


Standard Equipment in every Physician's office 


Heres Why... 


¢ Simple and compact ...a saver of 


time and effort 


¢ Effective in 33 useful, proven office 
procedures in Electrodesiccation, 
Coagulation and Fulguration 

@ Requires no fore or after treatment 

© Produces excellent cosmetic results 

¢ Hangs on your office wall, ready 


for instant use 
© Birtcher-built to endure. 


$37.50 Complete 
Tie BIRTCHER 


Send me free illus- 


“Symposium on 
Electrodesiccation."" 


5087 Huntington Drive, Los Angeles 32, Dept. Cyx-6-7 
trated book let eee NAME 


ADDRESS 


r 
ZONE 


TO ADVERTISERS 


for Vaginal Douches, 


Colonic Irrigations, 
and Rectal Enemas 


Irrigol makes anon- 
toxic and soothing 
solution that is 
aseptic and slight- 
ly astringent. 


Write today for 
folder and 


Free Sample 


THE ALKALOL COMPANY 


Taunton 23, Massachusetts 
Producers of Ethically 
Promoted Alkalol Since 1896 


Look For Us 
IN BOOTH 


no. 23 


We have something 
really NEW to show 
you... something of 
which we are justly 
proud. 


The Convention will 
find us “among those 
present” and we are 
looking forward to re- 
newing many friend- 
ships and toward mak- 
ing many new friends 


THE 


WEB TRUSS CO. 


HAGERSTOWN, MARYLAND 


W. A. Westphal 
President 


79 
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YUCCA CLINIC 
S. W. MEYER, D.O. 
R. O. McGILL, D.O. 


General Surgery 
Obstetrics 


125 West McDowell Road, 
Phoenix, Arizona 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


WOLF CLINIC 


Roy M. Wolf, D.O., M.D. 


DIAGNOS'S 
MANIPULATION 


X-RAY 


Urology 


Canon City, Colorado 


Proctology 


CALIFORNIA 


LEE R. BORG 


D.O. F.A.O.C.Pr. 
Certified by the A.O.B.P. 
Proctology 


1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


Munish Feinberg 
D.O., F.A.C.O.1. 
CARDIOLOGY 
Los Angeles, 

California 


Dr. Philip A. Witt 


Division of Urology and Surgery 


1550 Lincoln 


of the Rocky Mountain C! 


Den’ 


ie 


er 


ARTHUR O. DUDLEY, D.O. 
F.A.O.C.Pr. 
PROCTOLOGY 


848 East Orange Grove Ave. 


Pasadena, California 


Sycamore 3-6661 


Drs. Edward B. Jones, 


Forest J. Grunigen 
and 


Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


Memb. Applications—Continued 

GRADUATES OF COLLEGE OF OSTEO- 

PATHIC PHYSICIANS AND SURGEONS 
May 2, 1947 

Bailey, C. Ardon 

Baygulow, Mark D. 

Cargill, J. Claver 

Castronova, Daniel C. 

Cherwynak, Michael S. 

Doren, Neil Carswell 

Fiore, John V. 

Fogelberg, Ernest H. 

Fullen, Preston R. 

Gaytan, Ralph 

Hansen, Stanley F. 

Hemingway, Thomas 

Herzen, Alexander 

Jing, Fong Q., Jr. 

Juday, Lawrence M. 

Julien, Glenn 

Kumer, Virginia M. 

Lesslie, Starr 

Manuele, Sebastian 

Miller, Arthur E. 

Nichols, Frances Dean 

Northrup, Leila W. 

Palomino, Ofelia C. 

Purviance, J. Richard 

Rozofsky, Marvin L. 

Semmens, Mervin E. 

Seymour, Stephen A. 

Seruto, Marilynn Pratt 

Sultan, Henry H 


CALIFORNIA 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Clement King Heberle, D.O 


Osceola 


Daytona Beach, Florida 


ARTHRITIS 


Sanatorium & Hotel 


LOS ANGELES 
MERRILL 
SANITARIUM 


Neuropsychiatric 


4600 Centinela Boulevard 


Venice, California 
(A Suburb of Los Angeles) 


L. van Horn Gerdine, 
M.D., D.O., F.A.C.N. 


Randall J. Chapman, 
D.O., F.A.C.N. 
NEUROPSYCHIATRY 
NEUROSURGERY 


520 West Seventh St. 
Los Angeles, California 


Preston Reed Hubbell, 
D.O 


OSTEOPATHIC DIAGNOSIS 


& 
Gastro 


1024 
Fort 


30 Years in Detroit, Michigan 


TREATMENT 
Intestinal Diseases 


S. E. 2nd Court 
Lauderdale, Fla. 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O.; F.A.C.N. 
FULL facilities for the OSTEOPATHIC 


of insanities, addictions, neuroses 


234 E. Colorado St., Pasadena, Calif. 


Wendell G. Hendricks, D.O. 
ALLERGY 


501 California Avenue 
Bakersfield, California 


Dr. David Musselman 


300 N.E. 27th Street 
Corner 


Miami, Florida 


Biscayne Blvd., 


80 
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HAWATI 


HONOLULU 


Frank O. Gladding, D.O. 


Genera! Osteopathic Practice 


604-505 


BUTTON CLINIC 
Complete Diagnostic Service 


John C. Button, Jr., D.O. 
15 Washington St., Newark 2, N. J. 


Bernard Abel, D.O. 
Maxwell N. Greenhouse, 
D.O. 


General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 


EAR, NOSE, THROAT 
BOSTON 


Hawaiian Trust Building ated Toledo 2, Ohio 
a 
MASSACHUSETTS NEW MEXICO PENNSYLVANIA 
‘SANDIA OSTEOPATHIC 
capac DR. DAVID SHUMAN 
M. C. Sims, D.O. Hypermobile Joints 


~ Jon M. Hagy, D.O. 
E. M. Iverson, D.O. 


2914 East Central Albuquerque 


MICHIGAN 


34 E. Washington Lane 
Philadelphia, Pa. 


DR. A. P. ULBRICH 


Dermatology 
Syphilology 


7 Grand Ave., Highland Park 
(Detroit) Mich. 


J. Paul Reynalds,"D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON 5, R. I. 


CHIEF SURGEON 
R. |. OSTEOPATHIC HOSPITAL 


SCHWARTZ 
FOOT CLINIC 


25 East 12th St., 
Kansas City, Mo. 


Vi. 4989 


“Cells of the Blood” 
By Dr. Louisa Burns 


400 Pages. 14 color plates 
Reduced to $2.00 


A.O.A. 
139 N. Clark St., Chicago 2 


NEW MEXICO 


Dr. Vincent Hilles Ober 
Bankers Trust Building 


Norfolk 10, Virginia 


COLLIN BROOKE, D.O. 
PROCTOLOGIST 
F.A.O.C. PR. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


The New Mexico 
Osteopathic Hospital 


Geo. C. Widney, D.O. 
Geo. C. Widney, Jr., D.O. 
Roderick K. Widney, D.O. 

A. C. Bigsby, D.O. 

Addison Hombs, D.O. 


Albuquerque 1020 West Central 


FOREIGN 


NEW YORK 


Dr. Anthony E. Scardino 


CERTIFIED 


DERMATOLOGIST 


and 


SYPHILOLOGIST 


929 Bryant Bldg. 
Kansas City, Missouri 


Dr. William J. Douglas 
43 Avenue George V. 


Tel. Balzac 13-98 


Paris France 


Dr. Thomas R. Thorburn 


HOTEL BUCKINGHAM 
161 W. 57th Street 
New York City 


NASSAU, BAHAMAS 
British West Indies 


Dr. F. Douglas Appleyard 
General Osteopathic Practice 
Cumberland Street 


NEW JERSEY OHIO 
VIRGINIA 
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Treatment Tables and Stools Available 


IDEAL 
FOLDING 
TABLE 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 69”. Width 22”. 


Height 271%”. Weight 32 

Ibs. 

Walnut finish. 

Simulated leather 
covering. 

Heavy standard padding. 

weight 35 to 37 
s. 


Price—$40.00 


High grade sponge rubber padding available at extra cost—1,” thick, $12.00; 2” thick, $15.00. 


IDEAL STRAIGHT TABLE 


Handmade by expert craftsmen, 

Handsome, Strong, Durable, Comfortable. 

Solid oak legs 3”x4”. 

Length 72”. Width 22”. 

Height 27%”. Shipping weight 125 to 
130 Ibs. 


Brown artificial leather cover over heavy 
standard padding. 


rubber paddi t extra t— 
chick, $12.00; thick, 


Heavy Standard Padding—$45.00. 


_ IDEAL STOOL 


Sturdy and well-made. Will not tip over. 


Solid oak construction. Three and four rungs. Top made of 
one piece solid oak 1%” thick. 


Light oak, dark oak or walnut finish. 
Length 22”. Width 14”. Height 20”. Shipping weight 25 Ibs. 
Polished top $25.00 Upholstered top 


The manufacturers of these tables and DISTRIBUTORS 

tool give unconditional ran- 

All items shipped f.o.b. from factory 


in Kirksville, Mo. Cash must accom- 139 N. Clark St., Chicago 2, IIl. 
Pany orders. 
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“VOLLRATH 
Polia- Pak 
HEATER 


Specially de- 
signed to pro- 
duce hot packs 
in quantity at 
bedside, for 
treatment of 
poliomyelitis. 

Electrically 
operated, no 

moving parts. 
Delivered complete with 2 Pak-Pails $275.00 


SHEBOYGAN, WIS. 
NEW YORK + CHICAGO « LOS ANGELES 


COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
KEG. U. S. PAT. OFF. 


plus 
“CONTURA" 


REG. U. S. PAT. OFF. 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and Indications of the 
Modern Combination 


Pressure Bandage.” 


MEDICAL FABRICS, Inc, 
10 Mill St, Paterson 1, J. 
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Use Johnson & Johnson’s Disposable Professional Towels. 

Made of MASSLINN* non-woven fabric. Professional Towels combine 

the softness and absorbency of cloth towels with the advantage of a low 
initial cost (approx. 114¢ each). No upkeep, no collecting, no fuss and bother 


of laundry service—just remove from package, use once and throw away! 
¢ Besides being ideal for drying hands and face, Professional Towels 


make excellent underpads and protective cloths. 


ORDER FROM YOUR DEALER 
DISPOSABLE PROFESSIONAL TOWELS 


*Trademark for Chicopee Sales Corporation’s non-woven {abric, 
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PROFESSIONAL NEWS 


concerning Management of Obesity 
with CLARKOTABS IMPROVED 


THE ONLY TRIPLE-ACTION OBESITY PREPARATION 
CONTAINING PROFETAMINE* PHOSPHATE 


After extensive study of various amphetamine compounds, it 
appears that Profetamine* Phosphate, dose for dose, is the 
amphetamine compound of choice when sympathomimetic action 
is indicated because: 


(a) its actions are identical with those of other such de- 
rivatives but in appreciably smaller dosage and 
therefore cumulative or unduly prolonged action is 
minimized, and 


(b) the undesirable side actions are very greatly re- 
duced. 


ACCEPTED BY OBESITY SPECIALISTS 


In summarizing his investigations, one authority’ reports: “ . . . 
there have been absolutely no complaints as to untoward side- 
reactions, e.g., dryness of the mouth, nervousness, insomnia, con- 
stipation, vertigo, etc., as compared to other sympathicomimetic 
preparations.” Another investigator® writes that “no untoward 
reactions were reported—except for a slight headache,” and his 
studies indicate that the phosphate is approximately 50% more 
effective than the derivative of amphetamine most commonly used Containing the new, clinically proved sym- 
at present. pathomimetic compound PROFETAMINE* 
PHOSPHATE for greater efficacy in the 


The therapeutic properties of Clarkotabs Improved for weight management of weight reduction. 


control are attributable to: Appetite-reduction by reason of their 
content of Profetamine* Phosphate, Increased metabolic rate by 
the action of their thyroid component, Adjuvant effects of atro- 
pine, aloin, and phenobarbital. 


ORDER DIRECT OR FROM YOUR SUPPLIER 


Clarkotabs Improved are supplied in sets of three distinctively 
colored tablets. Each of the three consists of a separate formula 
so compounded as to provide maximum efficacy. 


FORMULA NO. 1— FORMULA NO. 2— FORMULA NO. 3— 


Each tablet contains: Profetamine Each tablet contains: Profetamine Each tablet contains: Profetamine 
Phosphate 5 mgm., thyroid 1 gr., atro- 


shea aiishete 1/000 ot Phosphate 5 mgm., thyroid 1 gr., atro- Phosphate 5 mgm., thyroid 1 gr., phe- 
sulphi 

Usual 1 tablet pine sulphate 1/360 gr. Usual dosage: nobarbital 14 gr. Usual dosage: 1 
breakfast. 1 tablet 1 hour before lunch. tablet at 4 P.M. 


1. Trippe, M. F.: Personal communication 3/1/°47. *U.S. Pat. Applied for. 
*. Rosenberg, Phillip: Personal communication 2/4/"47. “Clarkotabs” and “‘Profetamine” are registered trademarks of Clark and Clark 
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appears that Profetamine* Phosphate, dose for dose, is the 
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is indicated because: 


(a) its actions are identical with those of other such de- 
rivatives but in appreciably smaller dosage and 
therefore cumulative or unduly prolonged action is 
minimized, and 


(b) the undesirable side actions are very greatly re- 
duced. 


ACCEPTED BY OBESITY SPECIALISTS 


in summarizing his investigations, one authority’ reports: “. . . 
there have been absolutely no complaints as to untoward side- 
reactions, e.g., dryness of the mouth, nervousness, insomnia, con- 
stipation, vertigo, etc., as compared to other sympathicomimetic 
preparations.” Another investigator* writes that “no untoward 
reactions were reported—except for a slight headache,” and his 
studies indicate that the phosphate is approximately 50% more 
elective than the derivative of amphetamine most commonly used Containing the new, clinically proved sym- 
at present. pathomimetic compound PROFETAMINE* 


PHOSPHATE for greater efficacy in the 
The therapeutic properties of Clarkotabs Improved for weight : : 
control are sttributable to: reason of 
content of Profetamine* Phosphate, Increased metabolic rate by 
the action of their thyroid component, Adjuvant effects of atro- 
pine, aloin, and phenobarbital. 


ORDER DIRECT OR FROM YOUR SUPPLIER 


Clarkotabs Improved are supplied in sets of three distinctively 
colored tablets. Each of the three consists of a separate formula 
so compounded as to provide maximum efficacy. 


FORMULA NO. 1— FORMULA. NO. 2— FORMULA NO. 3— 


Each tablet contains: Profetamine Each tablet contains: Profetamine Each tablet contains: Profetamine 
hate 5 mgm., thyroid 1 gr., atro- 


slat eulphate 1/360 lein 1 Phosphate 5 mgm., thyroid 1 gr., atro- Phosphate 5 mgm., thyroid 1 gr., phe- 
Usual 1 tablet pine sulphate 1/360 gr. Usual dosage: nobarbital 4 gr. Usual dosage: 1 
breakfast. 1 tablet 1 hour before lunch. tablet at 4 P.M. 


1. Trippe, M. F.: Personal communication 3/1/’47. *U.S. Pat. Applied for. 
2. Rosenberg, Phillip: Personal communication 2/4/"47. “Clarkotabs” and “Profetamine” are registered trademarks of Clark and Clark 
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The most widely prescribed contraceptive (3) the new transparent plastic Ortho- 
preparation — Ortho«Gynol Vaginal Jelly Diaphragm Introducer. 

—is now available in a compact set, come Attractively packaged, the Ortho Set thus 
plete with Diaphragm and Introducer. assembles all essentials for efficient, esthetic 


The new Ortho-eGynol Set 
consists of (1) a tube of Orthos 
Gynol Vaginal Jelly (or Ortho« 
Creme for those preferring the 
cream form)—together with 
(2) a high quality Ortho. 
Diaphragm (sizes 55 to 95), and 


Ortho Pharmaceutical 


application whenever the control 
of conception appears desirable. 
Now stocked by all leading phar- 
macies for your prescriptions. 
Active ingredients: Ricinoleic 
acid 0.7%, boric acid 3.0%, and 
oxyquinoline sulfate 0.025%. 


Corporation 
RARITAN NEW JERSEY 


COPYRIGHT 1947, ORTHO PHARMACEUTICAL CORP. 
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